7 . MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


io | CU — — 597-5P-S355Ritta W. Funderburk 1010 G St.,N.E, Avt 
CAUSE OF DEATH [Enter only one cou: yer line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


maroon teen PRacrueay Coen Yeereeen 


STATE OLY8 MEDICAL EXAMINER'S ERT FICATE OF DEATH aera 
HEALT JS493 _ _ERISAL POAMINERS CERTIFICATE, ¢ ite 08486 
LA sae od DEATH . USU. RESIDENCE (Where deceased lived, If institution: Residence before admission} 
=o. oa 4 . STATE b. COUNTY 
583 Prince George's MARYLAND || . D.C. None 
gc b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gos wrile RURAL and give nearest town) i = 
og | ___ Cheverly _ DOA mall. Washington a hee 
am d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Avot 204 @. 1S RESIDENCE 
BG ' 3 ON A FARM? 
BeBe _ Prince George's Gen Hospital | 4805 Texas Avenue,S.£. ves [] NOK] 
22s 3” NAME OF Fiat Middle Last 4. DATE Month ee ge 
B23 DECEASED 1 ees 
ase Rar) Evelyn Minnie Adams (| ™™ July 9 19 62 
<S oe 5. SEX 6. COLOR OR RACE/7. rarpieD [Xnever MARRIED [_]| 8 DATE OF BIRTH (9. AGE (In years |IF UNDER1 YEAR| IF UNDER 2 
3y s = F Jest birthday) |"Months| Days | Hours | ™ 
5 BEN emale Colored wiowi[] ovorceto[]| May 4,1940 22 ys. | 
eae Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eH O8 done during most of working life, even if retired) | | 
g8ay aintaining Cleanun Janitor Washington,D.C. | USA 
= &¢ 3 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
@ 
<6 co Hemingway Wells | __ Otis Brent 
=e 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 2 
Sioa = (Yes, no, or unkown) | (Ifyescivewarordatesof service)| O01 
Rez 
22368. 
s= 
S225 
«x i= 
bare eS 
So= 
Ee 
3 
2 


21. I certify that | took charge of the remains described above, held an Autopsy [XK], Inspection ]. Inquiry ], and in my opinion 
auses { ]. Accident fg]. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural 


7 4 { é x DUE TO 
=6O2: Conditions, if any, which (b) 
‘ny 9 gave rise to immediete caus. 
53 % {e), stating the undert DUE TO 
S22 cause last. 
SES = 2 ee Be ae . = = 6 Ee eee 
ae 3 z |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
x 
eS 2 — 3 . PERFORMED? 
—-2 Ee 
8-0 S YES [J No 
oF = | 20. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 1B.) =~ 
23 ea aera FT er CONTRELTING C1 Car in, whicn dgceased gs ppeveling at about 100 
3° pupae a ni ies/nr GOiLrided with 2 other Gare. ’ 
ee & | 206. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED. 2De. PLAGE OF INJURY (Home, farm, 20f. (Cily or town) (County) (State) 
2 2 Hour _s.m. While __ Not While factory, street, office bldg., etc.) | ° J 
225/C)211:00kk 7-9-6 ic "Street |_Rt 5 near TB Ma. 
Boe 
ee 
v0 
38 
Ss 


ACTUAL ASSISTANT MEDICAL EXAMINER. DATE SIGNED 


its designated agent, prior to burial, cremation, or removal, an: 


» 


please exeguag the certificate, writing the word “ 


«< TO DEPUTY MEDICAL EXAMINER: this certificate 


SIGNATURE ___ an ~ M.D, 
sas EXAMINER'S DEPUTY MEDICAL EXAMINER [X 
32. Kehoe ,M@. , Riverdale, MG. acéress (street, ciy, town, of county) i St 7/9/62 
cir | 22. 12.62 latr. E ae 22d. LOCATON hide a pet Aap ey) isto | 
TOL can | 
Ke OR 70: G rier Daa, REC BOP REASTRCA je, Uae 
aiken Fer Sor 4f 925° Mean gy Mii 82 


aise iaei 
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$3 
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ee 
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by the funeral & 
J 2 should 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physician and completely filled 4 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


be retained by the hospital or attending physician. 


‘CTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=“. 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL499 CERTIFICATE OF DEATH 08488. 


15 BURGE oF [OFDEATH 
2 | OTR ake Ef aii MARYLAND 


|b. CITY OR TOWN (if outside corporate lj ce. LE) “ty OF SFAY IN Ib 
writa RURAL pad giva nearest town) & I,- 
ie Ly ‘| «. IS RESIDENCE 
. 


A. =A 
eur is ‘OR JNSTITUTION (if npt in Dk... fy give sireet eddress) I STREET el. — eee +. rae 
hey ym el Centir | ss 


ves [] no bh 
Firsl Middle Last ‘| 4. DATE Month Day “Year 
' 


~]) 2, USUAL RESIDENCE (Wjara deceased lived, if insiilulion: Rasidance bafora admission) 
oe. STATE b. COUNTY 


¢ i: 


3. NAME OF 


8. DATE OF BIRTH 


AS / 


fore (eat, lige Che i ee 
5. SEX 6. ee Chol. MARRIED DALNEVER MARRIED [] 


~]9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Tne 2 wipoweD [7] __oivorceo [[] 


13, FATHER’S NAME 


f country), 


Eves oa Deys | Hours eee 
TOa, USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retired) 
ven TuRe >ToeE 


C/ER K_ 
(gs 


i eee Ve, Me & State, ma 


4. Ones OH 'S MAIDEN NAME 


FS 


Ringe 


ay. " 
18, WAS DECEASED EVER IN U.S. ARMED FORCE: 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas/no._or unkown) | (Ifyes givawarordatasofsarv 


/18. CAUSE OF DEATH [Enter only ona couse per line for (e}! (b), and (c).] INTERVAL 8ETWEEN 


PART I, DEATH WAS CAUSED 8Y; & ie ONSET AND DEATH 
IMMEDIATE CAUSE (a) alae arreat 2 _|_———$ 


5 7 7- #2. 2565” Me row ape Liber Ind 


Lf ¢. \ 
“#6 DUE TO 
f 2) 
Conditions, if any, which {b) Sul monar an farce = 
oa isa to immadieta cause Ain aw } 


{a}, stating tha undarlying 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING To DEATH 8UT NOT "RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN TN PART a) 19. yin 


rs ves [] no PX] 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 
While __Not While 
work [-] et work [] 


20a. PLACE OF INJURY (Home, farm, | 20f. (Cily or town] * (County) (Slate) 
factory, siraat, office bldg., ate.) 


MEDICAL CERTIFICATION 


that (I) (we) last 


<M, from the causes and on the dete stated above. 


2 22b, DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS. biReCTOR Os. 7/0/62 
22d, ADDRESS 


ae Clinton, Ma, 


2ae, BURIAL, “CREMATION, | 236. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY Houlh LOCATION Ic fown or Seana 


~~ 83e. (Stes 
REMOYAL (Specify) : keen a . saitit 
ADDRESS as REC'D BY REGISTRAR | 2Sb. lage gy “S SIGNATURE 


DATE 


24 aR ae, Si PDrel Mac Wek Sd Hit. 1 0 "62 


1d 2 should 


by the funeral 
remation, or removal, and in any event, within 72 hours atiee death. 


jan. 
n signed by the attending physician and completely filledZ 


‘ansit permit. Then pleasa remove carbon papers. Pag) 


RECTOR: After this certificate has b 


director, page Pemiould be detached for use as the bui 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ‘ 
death. Page 4 may be retained by the hospital or attending physic 


TO FUNE: 


YR ATS (4) 
15M 7/61 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92500 CERTIFICATE OF DEATH OLE 1 


1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If Institution; Residence before admission) 


eet i ’ e. STAT b. COUNTY, 
"Prince George's MARYLAND Maryland Brince George 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cheve rly 8 days Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) ) &. STREET ADDRESS . 1S RESIDENCE 
s . ‘ A 
____ Prince George General Hospital 1919 60th Avenue ves (] wot 
3. NAME OF _ em i a = DATE Month Day ea 
DECEASED rs « or . 
(esoreit Wil liamé Albert Alleman | Daw July 2319 62 
sss 6. COLOR OR RACE] 7, MARRIED [KX] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yoars )IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: O 1 eae Mon ae || Heureiall eine 
Male White wivowen []__ivorcep [7] 9%12-00 | 6). | 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Counly & Stete, or foreign country) je CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
__Machinist. County Washi on, D.C. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A. ? Watson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 


(Yes, no, or unkown) | (If yes give warordatesof service)! 
Yes 1942-1945 578076626 


18. CAUSE OF DEATH [Enter only one cause per line fer (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 5 $ 
: IMMEDIATE CAUSE jo) UremLa and Septicemia 


6 0 rey DUE TO 


Conditions, if any, which Left pyonephrosis and pyonephrosis with staghorn | 


Grace Alleman (Same as #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Be ae ies Sr calculus Ae 
(@), steting the underlying ° DUETO 
pees ast (} & = —_s —=—— 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19, a a 
i + * . . * 
$|__ Coronary arteriosclerotic heart disease with congestive failure SESS eNO TSIe 
E [20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20#. (City or town) ~ (County) ~ {State} 
a Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
3 19 at work [_] at work | 


uy... A WLY...299.62 that (1) (we) last 


and that death occured at.}.:0@, from the causes and on the date stated above, 
“22b. DATE 


ym 
wo, [SRO tebe EE ee 
}22c, PHYSICIAN'S 22d. ADDRESS 7 " - 
NAME (Type) A 4 . 
Dr. Ottavio Gelmi -..1801 Eye Street, N.W. Washington, D.C.— 


23d. LOCATION (City, town or county) 
Arlington, Va. 
25b, REGISTRAR’S SIGNATURE 


eh Tse 


Za, BURIAL, PLELAUON, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL, (Specify) 
‘Buriat 7/26/62 Arlington National 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ta REC'D BY REGISTRAR 


F. Gasch's Sons 4739 Balt.,Ave,. Hyatts, Ma,/o™ JUL 2 7°62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Persie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


lest birthdey) 


F W | wivoweo (XK —vivorcto [] Unknown 85 ea] al fay | ee 


WDe. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or - country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working li 


ven if retired) | 


event within 72 hours after death. 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08489 
HEALTH DEPT. 1 oe OF DEATH = V2. > USUAL RESIDENCE (Where cached lived, It institution: Residence before aeernrienT? 
~ Oo - ad TE b, ZOUNT 
gee? a MARYLAND Ma? Pict County 
$F F b. CITY OR TOWN {if outside corpor ie limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
gSse write RURAL end giye neorest to 
g ver 19 yrs. SRiveraale 
ine Xx d. NAME OF HOSPITAL OR he - not in hospital, give street eddress) | d, STREET ADDRESS °. aa? 
ont 
= 8800 KAVENS taeD Koab | 4800 Ravenswood Rad. ves] no A 
ei 3. NAME OF First XP h Lost 4. DATE Month Dey Yeor A 
8 DECEASED olis | OF 
sf (reerrin) Annw& Andrews (Andrze jewska) pag 2 8 1962 
3 5. SEX 6, COLOR OR RACE] 7, jaRRiED [~] NEVER MARRIED B. DATE OF BIRTH |9. AGE {In yeors /IFUNDER1 YEAR| IF UNDER 24 H 
7 
& 
a 
5 
2 
™~ 
Nn 
< 


jive Pages 1, 2, and 3 to the funeral 
le pages 1 and 2 with the State Di 


Housewife | LLP OF ging = Sk. 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown | Unknow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
o 217 07 7314 Daughter Jane Florida Same_as_3 
18. GAUSE OF DEATH [Enter only one couse per line for (e), {b), end {c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) _ cute Cokouany Tarvsu —s i 
“20 / DUE TO CG Ti 
Conditions, it ony, “which (b) OR.o MARY H ROMP CSIs 


to immediete couse 
ing the underlying 


19. WAS AUTOPSY 
PERFORMED? 


ws fg PO 


A ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 


FRTER CAL AdtCey LOMBOSIS 


20, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJPRY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] of CONTRIBUTING [] 
CAUSE OF DEATH, | 


20¢. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) “(Stete) 
Hour @tthy | While Not While fectory, street, office bldg., etc.) | 
ve 19 Jet work et work f 


Ss. = ee 
21. I certify that | took charge of the remains described shes, held an Autopsy Cl. Inspection Le Inquiry x} and in my opinion 


MEDICAL CERTIFICATION 


death resulted from: 


arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained f 


RECTOR: Page 3 should be used as a burial-transit permit. 
ignated agent, prior to burial, cremation, or removal, and j 


2 certificate, writing the word “pending” ig pencil in Item 1 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


Yuses, Accidggt [_]. Suicide [_], Homicide [_], Undetermined manner [—] 
3 CHIEF MEDICAL EXAMINER : 

. ae ee p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
Beal —- : = Mel 
2s a = peamven's DEPUTY MEDICAL EXAMINER ff Joomn 

z ps it s (Street, city, town, o county) 
$2Dp= Za. BURIAL, CREMA: b. on, K eae oe Mg. NAME od ehdal es a. We 22d. TOCATION (city, PERSO) aire, (Stote) 
age g REMOVAL (Sped 7 y, wig 

2 y 12-1962-G LE a bq Veo SE of GhEM ba Gilfpaly FY fp) 
IS. FUNERAL DI ADDRESS fe. REC'D BY REGISTRAR | 24D, “REGISTRAR’S SIGNATURE. 
YR AISME 


WW. Chan OGERS Gh BA VER DALE. “Hy oars gi, 11 '62 


fiuteret Piaamne 


ow fed “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 snd STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’ 'S CERTIFICATE OF DEATH O84 30 
HEALTH DEPT. [Stace oF Toe’ ie ~ {| 2. USUAL RESIDENCE (Where decowsed lived if nalitutions Residence before edmission), 
SRG STH t a. STATE COUNTY ees 
Prince George's MARYLAND | District of dolumbia 
b. GUST TIS, be Re ie c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
| r |. Beas |! Washington TIRES 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ashe ° ON ATES 
| Prince George's General Hospital 1517 Neal Bt. » NE, ves [] No bg 
3. NAME OF First Middle Last Month Day Year 
yee er prin SEATH 
Oliver Nathaniel Armstead, Jr? July .9th, ,” $3. 
5, SEX $ COLOR OR RACE) 7. waRRieD [_] NEVER MARRIED [XX] 8. DATE OF BIRTH ESE IF UNDER? YEARY # UNDER 24 Hs 
st birt! [Months| Days jours in, 
Colored | wirown DIVORCED JUN Bin 1442 20 rate ots cera | : 


10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
done during most of working lite, even if retired) 


RRR_ PH Ps Tass Co. WASHINGTON, b.c 


mA fs 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15, WAS LIVER N- ARM STs Ab. SOCIAL SECURITY NO.) 17. promt AREA. J s N ES 
lee Pusher weal LOMIVE RA ARMCNEAD de 3 creer Ge 


18. CAUSE OF DEATH [Enler only one cause. yseper line for (@), (b), and (c).} INTERVAL BETWEEN: 


"| 12. CITIZEN OF WHAT COUNTRY? 


US ASS 


(Yas, n0, or unkown] 


PART |. DEATH WAS CAUSED BY: ess AND DEATH 
IMMEDIATE CAUSE (a) 


vias Eroeeang a ard Shee ALLE 
Conditions, if any, which (b) Laesest Fiual oe Aeaerh lon wv 


gave rise to immediate cause 
(a), stating the underlying 
couse lest, (© | 


DUE TO 


aminer’s Office along with form PM3. Page 


RECTOR: Page 3 should be used as a buri 


[_QART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
REFORMED? 
_ hac Eeatep PrarnAu Coan ves fg} No 
"20s. EXTERNAL CAUSE WAS 01 BE q ¢ ia pee | ) eo Fi 
PRIMARY. BP or CONTRIBUTING oO | CAR ee vw TORE BRERAPEL WARS pas sew eR 241d 


CAUSE OF DEATH. Wl a D2oTHER CAR 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


jour a.m. fis lot Whi fectory, sireet, office bldg., etc.) 
pid fam. Zz Wh ec lem (alee wa ee “ : R aS AC TB Mat. 


21, I certify that | took charge of the remains described above, held an Autopsy [Xi]. Inspection JE], Inquiry {and in my opinion 
guses [], Accident [E}— Suicide [[], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
A 
LK pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


& 


writing the word “pending” in pencil in !tem 18. Give Pages 1, 2, and 3 to the funeral eo 


warded to the Chief Medical Ex: 


-» 


MEDICAL a 


a, 
cS 


death resulted from: Natural 


ACTUAL 


please execute the certificate, 


53 SIGNATURE __ x 
DEPUTY MEDICAL EXAMINER [ay 62 
EXAMINER'S 
BEo 2) | wame AE (Type) _ John Kehoe i. D Address (Stree!, city, town, or county) 7/9/ 
35 22a. “BURIAL, AL, CREM. 22b. DATE THEREOF 2h. Mg] OF CEMETERY OR CREMATORY | "22d. LOCATION (City, town, or country) (Stete) 
Wy REMOVAL (Sp = 
+8 uri 7-12-62 | Arling ton National | Arlington, Se Va. 


wie Ke AB3G Mead 242, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
33 7/ i Nu (Ly pare AUR 2°62 | Cachan of Hasan 


Patahot = siesta ste real 
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“Pint 23 ete is pier ; 
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s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


1 ik MARYLAND STATE DEPARTMENT OF HEALTH 
sey, eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

a CERTIFICATE OF DEATH : 

£5 7, PLACE OF DEATH .— 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 

= », COUNTY f a. STATE b. cOUNT, 

2 Prince Georges MARYLAND Maryland vince Georges 

=a b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN 1b || c. city OR TOWN (if outside corporete limits, write RURAL and give nearest town) 

B write RURAL and give neares! town) 

5: ql Cheverly D.O. A. ast Riverdale E Se 

3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET. noe @. 1S RESIDENCE 

Efe J ON A FARM? 

ud Prince George General Hospital __ __ 6221 Kenilworth Ave. ves [] No DY” 

25 3. NAME OF First “Middle Last 4, DATE Month Dey “Year ” 

3 an 

a an DECEASED or 

AAS pirate eo!) Charles Alfred Baillie cS Tu 27 119762 

Sh) S. SEX [6 COLOR OR RACE|7. mARRIED Je] NEVER MARRIED “B. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 

Beet pies ceil last Cet Ful Days | Hours Min, 

orwee Male White wiooweo[] _oivorctd [] | 21 Sept. 1912 ho » ue 

a $ 3 10a. USUAL OCCUPATION Fe Bee 1Db. KEND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

4 2 KS done during mos! of working orf oth | 

Eee Supervisor, be nel e U.S. Govt. | Humble, Iowa U.S.A. a 

= Bec 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 3 

sae William C. Baillie Emma Z Hazelwood a 

£5— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT _ a fn Address 

ceed (Yes, no, or unkown) | [Ifyesgive werordates of service) 

28 i ial ll 478-18-6889| Marian P, Baillie Same as #2 (Wife) a 
S >E = ‘IB. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c). Lian atria 
8255 PART |. DEATH WAS CAUSED BY Ye % 

33 ae IMMEDIATE CAUSE (e)__ yoo ene EE City, NSS meee 

oa 

fan 22 DUE TO , 

= 3§ Conditions, if any, which (by 1st é ; Aare a. 2L. 4 Di 35 

shes gave rise to immediate cause A 

Sune (e), stating the undartying DUE TO 

st es eae {elit ed =_—_sS a a i= Sees 

2 3 = rp) 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT? NOT RELATED TO THE TERMINAL DISEASE CONDIT ite] SN GIVEN IN PART Me) (19. WAS AUTOPSY 

S882 / _—— 

ots 5 yes [] No Bg 

28 —s) & | 200. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) “ — 

Ovo. & | OR CONTRIBUTING (CAUSE OF DEATH 

pao. G UF ETHER, NOTIFY MEDICAL EXAMINER) 

Bet [2c TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, 20F, (City or town] (County) ~ (Stete) 

Bites 5 Hour a.m. While Not While factory, street, office bldg., ete.) | 

5 Poa FE se 19 et work [_] et work [_] \ 

= a 

e088 21. 1 certify that (I) (this hospitel) atfended the deceased trom... 1994, to FP Wbedethat (I) (we) last 

zu 

823 3 saw the deceased alive on.. Lips. 19S demand that death aes eign, fro uses and on the dete stated above. 

ea 72a. SIGNATURE 2b. DATE 
o ATTENDING SIGNED 

om gba tee Mo. | PHYS. DIRECTOR Oo PHYS. Oo i 

ga a3 ; 22. PHYSICIAN'S ~ = 5 ioe > ~|a24, ADoRESS W713 Ferwyn Road ? 
NAME (1 
“es | ME Or! «ibe. Chass D.Comera wap ty. _Gollege: Parks, Mig 0 ue 
€p Be 238. pov Raut 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) {Stete) 
8. ec , 
wOMS uria 7/31/62 Carver Memorial/Park Murkirk __ Md. 
B ) L046 


5 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pate AWE 1 62 | Cath af Kiaud 


ey p. phage SIGNATURE 


VR AIS (4) 
15M 7/61 


a 
‘od ) 26nisT 
S ‘ eget 
. ~~» 4*A° ase 
indigo Je “98? Sat omer nia : 
i. bathe ue. # wee — 
, bh? dae Tuy 
mat ” Tats Sones 
4 -« i. Rtas 
neibe Vevge (4.17.8 eh ey) 
ep oes > oe = > 4 . we 
EVR 1a a a Bee: ed | Ut Pug eK. cage Sab : 


en be: saber Sse J ellie Dan) shri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PwE of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ 


: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE 4 DEATH 2, USUAL RESIDENCE (Where deceesed fivad, If lastitution: ASts25 


1 


FOR STATE 
HEALTH — 


ce ae fo eM e. STATE b. COUNTY A 
é3 Prince ( ince George's MARYLAND Distriot of Columbia 
Sis b. CITY OR TOWN [if outside corporate Timi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& write RURAL end give neerest town) tity. ZB 
verly DO. A. Washington _—s_—s ss TX 
d. NAME OF HOSPITAL GR INSTITUTION [if nol in hospital, give straet address) d. STREET ADDRESS | 15 RESIDENCE 
AFAl 
Ae! nee George's General Hospital 1150 Stanton Road, §,5,_|siinoM 
= 3, NAME OF Fi jddle ir 4. DATE Month Day Yeer 
mad DECEASED or 
=] (Type or print) DEATH 
£5 Be aYc Gin Ball __ | Suly 9th 19 62 
£5 S. SEX 6. € RACRTT MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH >. Aine iF al IF UNDER 24 HRS. 
ze = 'Y) [Months] Deys | Hours ‘Min, 
al Female Colored | weown[] — vivoaceo [] yrs. | jax 
es 10s. USUAL OCCUPATION (Give kin. ork "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


. ae = 14. MOTHER'S. SIU A kilsea th same. ae 
~Joan Jackson accident) __ 


17, INPORMANT 


1Ob. KIND OF BUSINESS OR ope (Stele or foreign country) 


13. FATHER'S NAME 7 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yes, no, or unkown) | (If yasgiveweror detasofservica), 


ze) v. Bali -A8 Pa 
18. anal te DEATH [Enler only one cause per ane. and (c).} Feather Raymond B oa INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)___Hemor rhage and -shoek—————____|_5 mind 
B16 xX DUE TO ised sceration 
Conditions, if eny, which b: ttemm-but -undelivered—«t time—|—_ — ——t 
} eat ar Bebtaune-& ah 


= 


pes Nigel lg Baby was extruded through uterus 


(2), steting the underlying 
causa last. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


= 


19. WAS AUTOPSY 
PERFORMED? 


=|) YS Tea 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


Auto collision on rt 5 nr TB, Mad. 


20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, Or {City or town) (County) (Siete) 
Heesae. While __Not While factory, street, office bldg., alc.) 3 


a hs et work [_] 0} work a H 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection [x Inquiry ia and in my opinion 


puses ie! cident Le Suicide [1] ‘i Homicide eal: Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_] 
DATE SIGNED 
wap, ASSISTANT MEDICAL EXAMINER [] NE! 


DEPUTY MEDICAL EXAMINER [Sf 62 
John Kehoe, Address (Streal, city, town, or county) 9 


fi 22b. DATE THER} MATORY TOCATION (City, town, or country) ~{Sisle) 


Uh fe as Qe Ma] Be mee CREMATORY ; 
iy SpA Mas aes 


20s. EXTERNAL CAUSE WAS 
PRIMARY [Xf or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


fc 


[~ 


death resulted from: 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dig 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Type) 


22e. BURIAL, CR 
REMOVAL, (Sd 


4 should be i@ warded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


YO DEPUTY MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. If any delay is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execu: 


| 242, REC'D BY REGISTRAR |: 24b. REGISTRAR’S SIGNATURE 


pare UE 1162] Clinker Uf Minna 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aera \ceexs) 8 


1 


FOR STATE 22595 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |% rtacz or penta 2, USUAL RESIDENCE (Where deceoied lived, If Inilifutlon, Residence before edmistion) 
° BAcOUy a. STATE b. COUNTY 
& Prince George's MARYLAND || 
: b. GITY oR ttl Bikes COTS e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
q hey mye Uudtn-3 
4. ae ey, OF =a ‘OR INSTITUTION [if not in hospitel, give street address) 4. Wa ADDRESS Pie vps i oe 
i Prince _Georgets General Hospital || 1158 mx Road, i sho 
[AME OF First Middle di... ~ Day Year 
” DECEASED 
OE ell ha Joan Delores Ball | Earn 


6. COLOR OR RACE B. DATE OF BIRTR Cis a uly yoors [IF “as YEARY IF Roe 24 HRS. 


7. MARRIED JE] NEVER MARRIED (ta Rene) Owe ae ae oe 


wipowep [7] —_—bivorcep [_] 
Tb. KIND OF BUSINESS OR INDUSTRY 


At_Home____|___Weshington, D.C, | _U. S.A, __ 


Ey oes 


Li Mar. 70. Xa goto ona 


CP (Stele or foreign ee 


a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


in Item 18. Give Pages 1, 2, and 3 to the funeral dings 


13. FATHER'S NAME a - 14, MOTHER'S 
Jo Ethe ders 
15. WAS eae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1 Ani on “Address 
(Yes, no, of unkown) | (Ifyasgivewerordetesofservice) Wa sh. D.C. SLE, 
é i Mother er Benn 
v0. ‘CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).) “s Ethel Har OW, Heb 17 " ERVAL BI EN 
INSET AND DEATH 
mar ouniees Sew. Hemorrhage and Shock B'min. 
; BiGx outro ViSCeration, rupture of gravid uterus, 


i 


(e), steting the underlying 


 Loupounu Iraetures of both lower legs, and| 
} ourro MULtIple pelvic fractures. 
cause last. 


_-ANLO—aecident 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1(e) 


RMED? 
Pregnancy a 


tern. vs C10 By 
| 200. EXTERBJAL CAUSE WAS 20b. Ce HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of tem 1B. i} 


rumary erconmmumnc] ) Gar in which aeceased was poavezing at apout 100 


[= See Sea 1 W1 ai oo a= = 
20c. TIME OF INJURY Month, Dey, te 200, PLACE OF INJURY (Home, farm, * Ag. vee: ort (County) (Stata) 


9, ve s§ AUTOPSY 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Whila __ Not While factory, street, office bldg., etc.) | 
et work [_} at work H 


MEDICAL cH 


1¢ 


21, I certify that | took charge of Ihe remains described above, held an Autopsy ob Inspection and in my opinion 
Suicide []. Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 


death resulted from: 


‘ertificate, writing the word “pending” in pen: 
‘ded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


ignated agent, prior to burial, cremation, or removal, 


IO DEPUTY MEDICAL EXAMINER: 
*. 


ACTUAL ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
aid SIGNATURE M.D. 
rE 

gs & rs a DEPUTY MEDICAL EXAMINER BME 7/9/62 
cues o. John Kehoe, M.D, Addrass (Street, city, town, ef county) i. 

g 2 2 Zia, BURIAL, CREMATION, |22b. DAJE THEREOF 2c, AME “OF CEMETERY OR CREMATORY . 22d. LOCATION (City, "0. Gucltlnn [Stata] 
E<o5 eae 4 we 

ao ADDRESS 24a. REC'D BY ck Zab. REGISTRAR'S SIGNATURE 

VS. AISME, 

su 9140 Meg JL Gece Gs | var py 11621 Castan £ Haun 


at 4 *' mY Pa! ie 


loll bis sole: : 4 Bites 


re ee) 
SiO 


‘ ~~ 


Sra 20 


ee ee A Se ae he weet 


£ hgpak creas seats 
~3, ne = 


<= potioreg 
- mae were" 


74 i 


Mi 
Paha gre ea oo 
ml Skier it 
: oe C8 wert a! 
ery ee eee 


MARYLAND STATE DEPARTMENT OF HEALTH in 
bat F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
PESUC CERTIFICATE OF DEATH “N4 94 


$3 1 PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
ro: “PRIWCE GEORGES mara || Pd RYLAND "PRINCE GEORGES. 
5 M b. oT ORTOWN Us oubide actin ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits. URAL end give neerest town) 
ue rd) vetresron mea 
2 COLLEGE PARK | 4B years |CoLLEGE FARK \ 
x d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS VE N VE re 11S RESIDENCE 
Lyre eee ee 9603 4BHA ves] No 
3. NAME OF First “Middle 1 “Yeor 


meets CLAUDE MeCledious BARB | hy 


5. SEX "} 6. COLOR OR RACE), MARRIED [RI NEVER MARRIED [7] | 8 DATE OF BIRTH "AGE (In years | IF IF UNDER 24 HRS._ 
é birthday} s | Ho Mi 
M ALE cAUc wowed] oivorceo F]| OET, 2 1% yrs. Ft * 


10b. KIND OF BUSINESS OR INDUSTRY 


BUILDIN & 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lile, even if retired) 


CARPEVTER 
13. FATHER'S NAME 


BEVI, F. BARB 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ti, BIRTHPLACE (County & Sé%e, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 


FSVENAV DOAN VIRGWiA USA, 


14. MOTHER'S MAIDEN NAME 
BETTIE wees 


16. SOCIAL SECURITY NO.| 17. INFORMANT (Address 


in any event, within 72 hours alt 


ee 


-transit permit. Then please remove carbon papers. Pag: 


geve rise to immediete cause 
{o}, steting the underlying 
cau! 


3 {¥es, no, or unkown} | [If yesgivewerordetesofservice) S79-/2 -2332| MAUDE E. GARB sam BAS ABOVE 

§ 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), end (c).] WTERVAL BETWEEN 

: rath oonywescueet, METASTATIC UNDIFFEREWTIATE D (ez Months 
A L979 iy, : DUE TO BSR MOEA PRIMARY UVDETERMINE. 

5 Conditions, ny, which tb)_ 


DUE TO 


{c) ee 
N Ef | 19. WAS AUTOPSY 


, 19@2, that (1) Gwe) last 


21. | certify that (I) (this hospital) attended the deceased from.....&.0. pULY Sl... 
, from the causes and on the date stated above, 


.. and that death occured al 


3 
® See eee 

= , iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 

a PERFORMED? 

oO i 

@ s . ves []_ no 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pat I or Part Il of item 1B.) 

3 & | OR CONTRIBUTING [-] CAUSE OF DEATH 

i & 7] UF EITHER. NOTIFY MEDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
3 g Heth ak While __ Not While lectory, street, office bldg., etc.) | 

3 3 aa 9 at work [7] et work (] | ! 

2 


saw the deceased alive on. 


RECTOR: After this certificate has been signed 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22e. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED, 
= mo. | PHYS. Bs RecTOR 1 Pays. 
4 22c. PHYSICIAN'S Sate 7 = 22d. ADDRESS Pay 
g / md. 
iE (T: » Gunther dD. RB a 
“ NAME Type) William G+ & ’ 4212 49 ZAve, Coleg e avR A 
5 pe a a ee eee 
3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. TeentGn (City, a or county) 
= RENOVAL (Specify) 
5 urial °° Aug. 3/62 | St John's Cemetery Beltsville) Md. 
VR AIS (4) xX 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


1SM 7/61 >) 


F. Gasch's Sons Hyattsville, Md. omG 2__'62 Onthan £ Faial 


oat o> TOs ATE Tre FP aurea se Sess PT, 
Sp eshriraien Who Seta ce Den ode rte court: ae eer y $ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ti MARYLAND 


Saal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


16. SOCIAL SECURITYNO.| 17. INFORMANT =—— Address 


(Hyesgivewerordetes ofservice] 


Howard Barkley (iusband) Same as # = _ 


| INTERVAL BETWEEN 
ONSET ANP\QEATH 


y 58507 CERTIFICATE OF DEATH 

ge M ki O 2 

€ £ 1, PLACE OF DEATH 2, USUAL wWary Ww jeceased lived, If Institution: Residence before admission) 
25 3. COUNTY e. STATE ae y b. COUNTY 

2S Prince George's MARYLAND : % Prince George 
peo b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 15 ¢, CITY OR TOWN [If outside corporate limits, writs RURAL end give neerest town) 
ba write RURAL end give noerest town) « 

¢ ‘ 

@ Tee Cheverly at days ~~ ,Wasivingtor — Distriét Heights 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRES. e. IS RESIDENCE 
Bag ‘ON A FARM? 
ok = prince Geor e's General Ho a 5_Briton Prive : 

BS 3. NAME 0! SF spital— 280 oD ire TVe ih Dey 

caer DECEASED Or 

a int) DEATH } 2 
3 § 5 wa — 6 gbelsn cC RR ce Barley — 4 ie IF UNDER 1 YEAR| IF ve 24 HRS. 
; - 3 ‘OR RACE|7, MARRIED AY] NEVER MARRIED B. DATE OF anit 9. AGE (In yeors 4 HRS. 

2s a) last birthday) |"Months| Deys | Hours | Min, 

= x : Female White wipowe [J bivorcep [_) 6/ yrs. ze 

a a g 

c Oe. USUAL Beran (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY ( ft. [10 (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wie done during most of working even if retired) | | a A 

BE |__—sxHouse-wifte aie wi Pittsburg, Pa U.S.A. . ss 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ahs 5 | ad la 

a | John Hannaway | Margaret McQuade 

25 — -* 
ae 

oe 

£ 

a 

Uv 


~~] 18. GRUSE OF DEATH [Enter only one cayse per line RBs. Pat 
ram es ee we ee eS 
f-4 ‘ » DUE TO Ll { 
Conditions, if any, which (b) 7L ase re of XM A-OA_O oxo Gea. 


i 
als Le 
geve rise to immediete couse ‘ 
DUE TO 
Arlo, 


|, cremation, or removal, and in any event, w) 


(e), steting the underlying 
cause le: 


(el) 


or attending physician. 


ificate has been signe: 


hould be detached for use as the burial-transit permit. 


Ld, 9Ce-That @ (we) last 


the cases and on the date stated above. 


49... Yond that death ciel a7. 


saw the deceased alive on. 


Fs ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G EN IN PART Ter, 9. WAS AUTORSY 
= RMI 

ra 5 yes [J] no [J 
8 © | 20. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) +. ae 
2 | OR CONTRIBUTING (1) CAUSE OF DEATH 

£ G | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

i § | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City er town) (County) ~ (Steta) 
< 5 Nour aan, While __ Not While factory, street, office bldg., etc.) | 

a 2 iors 9 at work [} et work [] 

° 

= 

o 

ry 

= 

et 


2. I certify that (I) (this Tht yy leg the deceased from..../.... 


filed with’ the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


22e., SIGNATURE = aN SiK a 22b. DATE 
¢ any SALE ie aa Wf aa oe (a) Pas. ay ee 
Y 22¢, PHYSICIAN'S: 5. af x Bi 224. E a 
eet) |S mlz lo MARL Bo & fixe SEW S WIWETON 2 DC 
Re 3a, BURIAL one foo |] f a THEREOF, __| 23e. RRAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, gown or cowpiv) ot 
pag ores oak : 0 <o p=] ae ar Ba wo WAL av, 


25b. REGISTRAR'S 


Ant bois f Fass 


YR AIS (4) 24 "se ae wey vt TURE ADDRESS KE J } j of, 25a. REC'D BY REGISTRAR 
15M 7/61 iy. ee = ‘ 
. “a | Ww tad 4PR ATE AUL 1 6 '62 


Sa sae —vae eee. ee oe 
liteaie PEST Sea a 


4 , qiiee bee "720 


er Tok 


ve 
: > MAL ia 
hs oN Ay he Shik * a, 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR 
151 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


028568 _ CERTIFICATE OF DEATH 08496 _ 


2 _ = = 
4 if BCE Or, DEATH 2, USUAL RESIDENCE (Where deceased lived, If jon; Residence before admission] 
2 a 
Prince George acne «state Maryland S COUNT Prine: George _ 
B. CITY OR TOWN {il outside corporate limits, ¢, LENGTH OF STAY IN ib © CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town), 
write RURAL and give nearest town) 
Hyattsville 1 week 63 Hyattsville _ 

os <4, NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give street eddress] d. STREET ADDRESS * 1S RESIDENCE 
a i 
f§GO| DelMar Nursing Home ||/_5723 3rd Avenue ves [] No E} 
5- . NAME OF ; | = Tat Smaue DATE Month Day Yan FG 

~ DECEASED 

3 {Type or print) Sadie L. Barnes Beara J uly 16 1962 
cz TER 

= ‘5. SEX 16. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 Female birthday) [Months] Days | Hours | Min. — 
4 = wows] —pivorceo [] a 13, 1882 88 mf | % ie 
2s ne USUAL OCCUPATION (Give kind of work | IDb. KIND OF 8USINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Par done during most of working life, oven if retired) 
5 Housewife > Own Home be Pa. | U.S.A. ’ 

< [ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Henry Cramer Heneritta n 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ‘Address 


f¥es, no, of unkown) | (Hyesgivewaror dates ol service) 


16. SOCIAL SECURITY NO. 


IRECTOR: After this certificate has been signed by the attending physician and completely filledggby the funeral 


3 
a 
® 
5— 
&—= 
=£o i 
Fo No a None Norma H. Croghan (Same as # 2) 
2s “18. CAUSE OF DEATH [Enter only one cause per line lor (a), (bj, end (c)] q die % "| INTERVAL BETWEEN 
és 5 PART I. DEATH WAS CAUSED BY: ONS AN ATH 
Oy aps IMMEDIATE CAUSE fe) N ae 3 | bame 7 
2 5 Ge a DUE TO 
£ é Conditions, if any, whieh (b) A wetle, 
38 228 rise to imme es e = ; 
Sees (a), stating the ut 
GE saves tot. ol tar pctrra 9 
5 — ae 
sa PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN I IN PART f(a) 19. ee 
ao é = PERFORMED? 
25 O S yes [] NO 
25 f= [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) a 
5 $2 | OR CONTRIBUTING [[] CAUSE OF DEATH 
Ra G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£8 3 [oc TIME OF INTURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 207, (City or town) ‘{County) (Steie) 
os Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
ee g ee 19 at work [_] et work [_] i E 
a 
83 21. 1 certify that (I) (Yee-herital) 9 oe, the deceased from. A Mud ver VIVA 10. RAG oo , 19. 2that (1) (we) last 
3 2 saw the deceased alive on.. 3196 2 -, and that death ened) al A.M, from the causes and on the date stated above, 
Ee se LA ae ATTENDING STAFF 7a = 
2 mo, | PHYS. X Sikecror gE) PHS. 0 
Re | 2%. PHY: Ga ; 22d. ADDRES; 
NAMI yy fs 
Es. 3 BENJAMIN Sit M MILLER | aka 3ST LANE. RAW ER MQ. 
Rye 3a, SURIAL, Peuarer 23b. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY | —*| 23d. LOCATION (City, town or county) ~ (State) 
i REMOV ity! 
Q=d “puri July 18,1962) Ft. Lincoln Cemetery Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1 
pare JUL. 1.8 52 


F.Gasch's Sons 739 Balt.Ave, Hyattsville, Md. : Onttun £ 


als (4) 
iM 7/61 


pe Duet Fea 


x rs | : 
ere ce 43D 


mt 


ar a Tits, 
a phe f Y 
4 « | 


+9 


- 


A inte 


Pe ee 
oo 


: 4 yeh pe * : 
petit: 
Oa: aim "a vANaLabe 


Wet tp oe 
2 age, a al yh) aye 


awer a oe od were, Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


589 CERTIFICATE OF DEATH 


x 
\ 


. 1 certify that (I) (this hospital) attended the deceased trom.....7./ 29 ss a to. Df Bed, 19 Athat (1) (we) last 
saw the deceased = on. Bu. UL... 942. ~ and that death occured a6 OMAlfom the causes and on the date stated above. 


SIGNATURE, re 22b. DATE 
Lerigee aA pnw ATTENDING ED, STATE ae 
g mp. | PHYS. pinector [] PHys. [(] 12/0 toe 


RECTOR: 


* 


be filed with the State Dept. of Health prior to burial, cremation, 


bs ev 
s e2 
= o TOT = RENC = N 
s £3 1. PLACE OF DEATH 2, UBUAL RESIDENCE [Where deceesed lived, If insfilution: Residence before admission) 
e 24 : a, STATE , b. COUNTY 
g an Prince Georges nea Maryland Prince Georges _ 
= Bee BCT OR TOWN Ii guide comorel Finis ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write and give nearest jown 
@¢ cheverly 1 day "esd Hyattsville 
= Ky és d. NAME OF HOSPITAL OR INSTITUTION (if not in hos; give street eddress) d. STREET ADDRESS . ae ) a, IS RESIDENCE 
= 2 ar ‘ ON A FARM? 
Ee eral ] 2 Prince Georges General Hospital / vs 1] NOR 
ta Ba 5 NAME OF Lit aco ~ Middle me leat ; Dey Yeer— 
co aa a Or 
g Eos (Type or print) Robert L Barrett | peaTH = July 21 1962 
ES 7 ~ 16. COLOR OR RACE| 7 A . DATE OF F TYEAR ¥ 
g pee 7. MARRIED fC] NEVER MARRIED [_] | 8- DATE OF BIRTH eee eS ee ae 
oe 852 Male White wivowep [] __vivorceo [] Bind) 1915 WP ove. | 
2 cos 6 = 
ee Wa, USUAL OCCUPATION (Give kind of work | 10b. KINQ OF © G. on INDUSTRY | 11. ee ee eS, & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oo Qo a done during most of working life, even if retired) 1x , | 
& S82 T.V. Tech lie Us, 
« 78e 13. FATHER’S NAME oot $ MAIDEN NAME! et om 
8 £33 Awan ae a 
$ Dag 2 
2 S5— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO, | 17. INFORMANT ais -— 
= os = NO, or unkown) | (Ifyesgjve warprdates of service) S75 04%: mM. 
~— Qo 
= 2.8 ae 1 Mes IS Tye 
3 5 >E e Is. CAUSE OF DEATH [Enter only one cause per line for (e), [6), 1% to), 7 INTERVAL BETWEEN 
sooty The b ONSET AND DEATH 
22 6 PART I. DEATH WAS CAUSED BY: 
oe IMMEDIATE CAUSE [e)____ “Gonovaey on 205/58 ain CUTE | AY hue 
gee- 
= ome F20./ ‘on DUE TO 
a2 gz ditions, if any, which {b) 
esse gave rise to immediate cause t tare ji r 
= Zea {a}, stating tha underlying f° DVETO te 
mss see cause last. le} 4 
aa 2 2 é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA E “CONDITION GIVEN IN PART ile) | 19. WAS AUTOPSY 
238 ) S — PERFORMED? 
at re 
358 S| _ is hs £ = ed SR Urey 
£3 = | 208. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) 
gud e ie CONTRIBUTING [] CAUSE OF DEATH 
so JF EITHER, NOTIFY MEDICAL EXAMINER) 
>. eB a 2 4 = 
ae a S | 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Stete) 
= 6 
B<ek 5 ode tn, While __ Not While fectory. street, office bldg., op i 
Egt 3 mae 19 et work [_] et work 
e208 
BOR 
rae 
Ee 
7 
o 
a 
LJ 
a 
£ 
5 
& 
vu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os tA / 22. PATS 5 22d. ADDRESS 218: 17 an a 

sie Po so nay s7 MM (G Mier, D} 

zs Narn n reba + omenarqh J tag A 

fe $ rn pg ped “BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CE RY vA, } 23d, LOCATION GB. town or Ta aia) 

Qs . Fee. "7 ¥/6 meee Dawtrey ms ey 

ao NN Opteon| T/r¥/6 2 | « Colma Mans 2 
VR AIS (4) \ 25a. REC’D 7 REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ye JUL 2 5 '62 


15M 7/6t 


Cth § Hae 


EMA TOR) 
24 FUNERAL a re SIGNA’ RE Reta 


vy 


«Paha * TS 1 


aa are 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


— 


ig 68510 CERTIFICATE OF DEATH ; : 
os SQ IF : 
Ty 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If instituli 
o 2s a. COUNT) (ae a. STATE b, COUNTY 
FH 2nd = be MARYLAND | a 3 
2 vue bcm (if outsi i @. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If oulside corporate limits, write RURAL 
Sere write RU} i 
_— vie “fd oy 2 o> = 3) 
= id xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street aghress) j d, STREET ADDRESS 
= fara 
5 S83 BY) BLL 217 9 4, 
- q Ss 3: Dates OF First Middle Last 4. DATE Month 
5 2 EASED . ~ 
g B88 ArcEnSED,) «= ss ELIZABETH CLfin i BEALL Se eel d 
2 € ee as z ites = 
6 §se 5. SEX COLOR OR RACE) 7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH TREE Te yoon [FUNDER YEAR ‘TF UNDER 24 HRS, 
S 22F u/ = last Poon, peas] Days | Hours | Min, 
ae 
2 582 __| wioowen pivorceo [| a 3 /E29 &3 yrs. ae 
oO § Q 2; Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE County & Stdée, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 oo done durjng most of working life, evgn if retired) 
= Ze | 
5 ie = NaN Me a he bs (Mg 4 Paks e, LAN ke" 
ier? = 13. FATHER’S NAME 2 3 ae 
= anc 
ey 9 
3 Sas ; bh Merrie ca Lehre 
iE 15. WAS DECEASED EVER IN U.S. ARMED FORCE j E bh ae 
2 3: (es, no, or unkown) | (Hyesgivewaror datesofse pat Tila Tek, 
= 
s o Q ed — | = “= oat 
£ ere ¢ & “I8. CAUSE OF DEATH [Enter only one cau: jy and te.) Caan hrer heer 
5 
gs 55 ae OH IE CRS Ruptured gastric varices with fine astric es 
£55 a a =e - 
Beene rr , hemorrhage for two days ays 
S553 5 157% burro ReNOer “4 ‘ 
gece Conditions, if any, which » Biliary obstruction due to carcinana head o: i] 
B3555 eA ie - the “a 
Zoey gave tise to immediate cause pancreas, 
J ee (a), stating the underlying (° CUETO 
ogee cause last. (e) on ‘at 
Boot 3B 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
BBs ro} P =. oa 
See ie <| Generalized arteriosclerosis and erested pulmonary tuberculosis, ves [] NO 4 
g35e = ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
Pie aa & | OR CONTRIBUTING (] CAUSE OF DEATH 
Heels. & | UF ETHER, NOTIFY MEDICAL EXAMINER)) 5 
E55 By Og = 
ossss S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Steta) 
O2sr gv 
& & cal a Whila __Not While factory, street, office bldg., ete.) | 
AS<2s g 4 at work [_] at work 
penis. 
eae 
BES: ¢ “A : E that (1) Qf) last 
BHIAo 
2 Ue irom the causes and on the date stated above, 
ra =e £5 226. DATE 
q ATTENDING ‘STAFF 
pie h mo, | PHYS. <= pinecror [J Pays, CJ July aS¥b2 
5 s 3s 22d, ADDRESS 
ao ied ate / 
an S$ =< 
Qs ae b. DATE THEREOF ‘23e. NAME OF CEMETERY OR Gh CREMATORY 73d. LBCATION (Cily, fownegr sounly 
$958 Luce, 
ov ov 2 vA _& 
ae A 76 25a, REC'D BY REGISTRAR | 2547 REGISTRAR'S SIGNATURE 
H 
15m 960 GS 7 ee pare JUL 11 ‘62 Cnthua £, Faas 
tance fae 


tom, Deomhggee 
2 a8 epathc. 
*340 eneklie 
fines gd 


Pre €tovte ine tretam heet berapay 
Fad 


~~ 


P may , 
Hoth oo Fh ee | 


y the funeral 
and 2 
dea; 


™~ 
~ 


by 


event, within 72 hours 


e attending physician and completely fil 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours afte 


death. Page 4 may be retained by the hospital! or attending physician. 
|, cremation, or removal; and ii 


; After this certificate has been signed by thi 


State Dept. of Health prior to burial, 


IRECTOR: 


ee 
led with the 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 
i 


TO FUNE! 
be fi 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH re 
ory eey z STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BR HECATE OF EATH 


if exes OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, if Institution: Residence before admission} 


rince George MARYLAND be s" Meryland * op rince George 
b. city OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN‘b c. CITY OR TOWN (if outside corporata timits, writa RURAL and give neerast town) 
write RURAL and give nearest town) 
heverly 9 days Pw: Cheverly 2k te 
“d, NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospital, give streel address) / d, STREET ADDRESS a. serene 
___ Prince George General Hospital _ 2711 Crest Avenue ves [] No Fy 
"3. NAME OF First Middle ‘Last 4. DATE Month Dey Yer 
DECEASED OF 
i ad or print) Helen R. Benedic 0h DEATH 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [7 never married [] last birthday) 


| Female White wows ] —_pivorceo [-] 13 97 a 
3a. USUAL OCCUPATION (Give kind of work A KIND OF BUSINESS OR INDUSTRY | 41.7 HREHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done du most of working life, even if ratired) | 
Clerical | New York USA 
“4, MOTHER'S MAIDEN NAME _ 


13, FATHER'S NAME 


Frederick Rees | 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


peasy Days | Hours Min. 


4 Frances Hans_ 2 = 
17. INFORMANT Address 


Shirley Schmidt “heverly, Md. 
= INTERVAL BETWEEN 
ONSET AND DEATH 


. GAUSE OF DEATH (Enter only one cause per line for (e), (b), end (e).]_ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


/ q x DUE TO ~~ 
Conditions, 7x which ar 


geve rise to immediete cause 


(a), stating the underlying DUETO 
cause last, te) Otter le 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "BUT NOT RELAGED TO THE TERMINAL DISEASE. eke “GIVEN IN PART Ila) 


9. WAS ‘AUTOPSY 


PERF! ED? 


fectory, street, office bldg., etc.) | 
1 


Hour e.m. While __Not While 


at work at work 


z 
Q 

3 YES No [] 
© {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) i—. am 
a | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXE 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (Stete) 

ray 

= 


19 


. | certify that (|) (this hospital) sieved the deceased fro: 


Le Vad t0..7-  19G6.-2that (1) (we) last 
49... Zend. that deal i 


Leerailang Mh, from tie causes ‘end von “ineeddie aimed iebove: 
22b. DATE 


saw the deceased alive on.... 


Qe Rae oy 
>, co ‘224, ADDRESS 7 —_—., 
Dr. Dayton 0. Watkins _ 5318 Annapolis Road, Bladensburg, Md, 
3, URAL ee 23b. DATE THEREOF Gat NAME OF CEMETERY OR Gilbanavtlgtar’ 23d. LOCATION (City, town or county} {Stete) 
eel 
‘Burial. _7/23/62__—*(Gate of Heaven cemetery | Wheaton Ma. . 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

F. Gasch's Sons Hyattsville Md, pare JUL 23 ‘62 Cintian £ Tama 


Leia cr tg Sy te ee 
‘ octeiex. Whey 0 pa 


vroflerss Aavib! TS Sean 


p= ZA Lk pisives fe mpc 


—— — ft ™ Sn, 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vr 
1s) 


— 
Zz 


ay be filed with 


he funeral director, 


Pages 1 and 2 sj 


d by the attending physician and campletely filled in by t 
Then pleose remave carbon papers. 


-teansit permit. 
, cremation, or remaval, and in any event, within 72 hours ofter death. 


i gne 


: After this certificate has been si 


Retached for use os the burial: 


the State Board of Health priar ta burial, 


oe: 


TO FUNERAL DI 
page 3 should 


ANS (4) 
iM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 Q 512 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 


»_- CERTIFICATE OF DEATH 08300 
: re 


c. CITY OR TO' If autside carporate limits, write RURAL and give nearest tawn) 
d. NAME Ba {IF nat in haspitat, give street address) 


My fPIGELEM/ _ixVington 
OR INSTITUTION d. STREET“ADDRESS D ) 
yoy 


First Middle Lost 4. eet 


3. NAME OF +< 
DECEASED 

" {Type or print) Przig io) o4 ho A L DEATH 

S. SEX 6. COLOR OR RACE |7. MaRRtED L] NEVER MARRIED [] | 8. DATE OWSIRTH 9 AGE tn year 
Lemal oworce> 13,187 & mm 


10b. KIND OF BUSINESS OR INDUSTRY | 11 GBIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


1. PLACE OF DEATH 


a. COUNTY 
fyiqpice 
b. CITY OR TOWN (If autside corporate limits, frrite 
RURAL apd give nearest tawn:| 


her teers lived. If institutian: Residence befare admissian) 
b. COUNTY ds 


MARYLAND: 


¢. LENGTH OF STAY IN 1b 


pres So 


tS RESIDENCE 
©N A FARM? 


yes F] No 


10a. USUAL OCCUPATION (Give kind af work dane| 


during most of warkjng life, even if retired) 
— 


13. FATHER'S NAME 2. 


1S. WAS DECEASED EVER IN U. S. ARMED. eal SOCIAL SECURITY NO. |17, INFORMANT Address ASH Vis de 


[taccaiphantsecr| ch (6 facies ce 
ae Meiers 21S-0S~ Kot, eee. ~ 1428 N- SMW 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] a ais 
are 
PART |, ESAS EUS C an 3 ey za ve We oe? ? ere 2 ) g>e Tea y 


LL EX ria ane Cleve L> ai DP aan °- 79 Z o7 eG ) ie 


gave rise ta immediate 


‘ni " +} DUETO 
seers ate) a5 die VereudorMenc/ Drexse | Y Fx 


ZS 


14. MOTHER'S MAIDEN NAME 


3 Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
is 

3 yes [1] NO 25 
© | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {(Stote} 
Bley tow omy do ig he weZaz{Mhile, Not while factory, street, office bldg., etc.) ' 

= RO po 1 wark [[] ot wark 


sow the deceased alive an 


Zo. SIGNATURE 
LE, ATTENDING. MED. STAFF ES 
M.D, | PHYS. 2Y DirEcTOR CL) PHYS. 


‘22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (T; “J 
00 Way ops Aeizes 225 Exe 52 Nw Ie. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘Be. NAME OF CEMETERY @ CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


Buniae \Jaly 23,1962] S7t, Mprys Cemerery | ALEXANPRIA , 


RAL DIRECTOR'S, ATURE ADDRESS Witkirg hr f REC'D BY ee ‘Sb. REGISTRARS SIGNATURE 
Lig aKeora D224 Wee Lue Yt owe Ml 2 4 '62 sth , Kline 


¥ ; ' > 
: ST ae 
q — 

a= to? 


Thal, 
oe eeAT RAY toys 


(2) aioe = eae 
a S: RAR toy suS NY 


is obi 3hh 


a ‘ at -auead — ta eet ry 

> x * * — - - 

Webi War atl Sia oes Sn) aioe omen 
y omy % + “> = . 2 wee 


a 
q wan 4 
Th &\ hey | 
vere i 
ae ; 


FF tyre ASCV ES eal, Se 


a) Tapeh roe: i t ty fe yma 
PR ae gpa GSS Se MES 32 se SS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


{Yes, no, or unkown) | (Ilyesgivewarordatosof sarvics) 


/FOR STATE N2Q51 3 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 85 

HEALTH DEPT. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If institution: Rencants Batore 7 
= . - * a. STATE b. COUNTY 
52 [ees MARYLAND __Montgomne 
3S a b. AP SERGR ROT BE cis limits, ¢, LENGTH OF STAY IN Ib & otis TOWN (IF oulsida corporeta erin Oteaal give naeres! town) 
ris write RURAL and give noerest town} 7 a 

& agar Pe MMOs 
25 Bode GRevenhya OR INSTITUTION (if not in Foren oa tease ~ iP @. stREer Silér Spring oP | @. IS RES! 
$83 2877 | ON A FARM? 
SaGyZos f. = || yes [-] No 
TE a= Ls i} of ms 
> 5283’ / le-wangbPince George Hosp. — 8601 Manchaster,Rd. =e Gt 
B2oa% DECEASED OF 
= ; =3 (Type-or print) B | DEATH 
= a4e5 6. cA AXE 7 ae 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 2 
Soe AN W ye birthdey) |Months| Days | Hours | Min. 
He = vapexemie} — ivorc! 4 May 1926 yrs. | 
= aS ‘Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ea done during most of working lila, avan if ratired) | oh 
a3¢ Clerk | Department Store Wash., D. U.S. 
£ eG / 13. FATHER'S NAME 14, MOTHER'S MAIDEN ne pt a 

a | jayd SAO 
Nee y ity ee nk 

an |___ Wilford B. Redmond rinke be ae = 

Arel 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
= 
& 


G 0. ‘Janice Berger (daughter) Sane 
& qo ossze OF DEATH [Enier only one cause =o, heme! 8655), if Basra 
rar oaniuas seu", Subarachnoid hemorrhage | ae 
¥ & AK DUE TO 
Conditions, il eny, Which w»  Contusion of brain _ Le ae 


gave rise to immadiata cause 


{e), stoting the underlying { VETO 


fe) —_ ee — 

. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SEAS EP eet an 19. WAU ee 
ee ae se et _- 

Fracture left pubic bone, and ribs %6,8,9,10. 


Mag 
202. EXTERRAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in ater Rg, piotneal Hou d Jt 


PRIMARY 1 CONTRIBUTING (1) | 
‘CAUSE OF DEATH. 


sg | Car went off Bycts a : == 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED, 200. 728 OF a. aR roe HENS o (" ovens {County) (Stete) 
Praia While __Not While factory, straat, office bldg., etc.) 


12:30pm 7-L=G2 [ot work [] at work (| Wash-Annap ae Prince George Co. Md. 
21, T certify that | took charge of the remains described above, held an Autopsy [ { Inspection [2 Inquiry 
Suicide [_]. Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER } 


I ee” DEPUTY MEDICAL EXAMINER XE ] 7-1-62 


a 


MEDICAL CERTIFICATION 


prior to burial, cremation, or removal, and in any event wil! 


~ 
kK» 


and in my opinion 


death resulted from: Natural causes [ J. 
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ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Health, or,its designated agent, 
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. SIGNATURE 
igo EXAMINER'S 
SBE |_| NAME (Type! din Kehoe Md. __ Riverdale Md. Address (sist, ciy, town, or county} .< 
42 2 . DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | |. LOCATION (City, town, or of country) (State) 
ou . 
asia ROU (ad Bhik | of. OC. 
er 3 IY. ts) 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
AI5ME 
we he seem tas po loam 862 | Cattan f Mia 


Kx sia Dn a7 . 


C2. eee 


5! SOS ties I 


roan 
shgty FL 


aN ale ee 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


m™ 


and 2 should 


rr 


in by the funeral 


Fy 
WD 
i 


Pa 
ith 72 hours & 
iy 


fen please remove carbon 


d by the attending physician and completely 


|, cremation, or removal, and in any event, wil 


hould be detached for use as the burial-transit permit. | 


IRECTOR: Aiter this certificate has been signe 


ee 


death. Page 4 may be retained by the hospital or attending physician. 
director, pa 


be filed with the State Dept. of Health prior to burial, 


TO FUNE: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RITE a 


CERTIFICATE OF DEATH 0850 
¥ PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution; Residence before, admission) 
a a, STATE b, COUNTY 
__ PRINCE GEORGE — MARYLAND VIRGINIA 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


____ CAMP SPRINGS c i day ____ ARLINGTON 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS « 
ON A FARM? 
| ____ ANDREWS AIR FORCE BASE HOSPITAL 2529 Ne MILITARY ROAD ves (2) No Dx) 
3. NAME OF First "Middle [ast | 4. DATE Month Day are 
DECEASED OF 
eaten Peter fonderson _ BLATE PEt a) VULY 18 1962 
5. SEX 6, COLOR OR RACE| 7, mario Ke] NEVER MARRIED o 8. DATEOF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ih 5 last birhday) | Months) Deys | Hours | Min. 
Male Caucasian winowe[]  oworceo[]| 7 JAN 62 yrs, | 
Ons USUAL OCCUPATION (Give kind 4 ey | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) (2 CITIZEN OF WHAT COUNTRY? 
ne during most 10 ven if retire } 4 
iL peaks abet Was ib ey sCoicy | | White Plains, New York | U.S. 
13. FATHER'S NAME 7 . | 14, MOTHER'S MAIDEN NAME ; a 
Samual A. BLATE | Elizabeth MILLER 
ig eel) evER NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Addes Arlington, Va. 
les, no, of unkown) | (Ifyesgivewaror datesofservice) oy se 
Yes Wi 2 wer | 262-07-0 Frances L. BLATE (Wife) 2529 N. Military Rd. 
‘18, CAUSE OF DEATH [Enter only one cause per line for (e). (b), and (dl 2, 3 = INTERY: BETWEEN = 
PART |. DEATH WAS CAUSED BY: orcad 
IMMEDIATE CAUSE (o)__/7 § c A AM eden A 
ayy DUE TO 
it any! which ) ARTERPOSCLEROSIS OF CORONARY ARTERY 
geve rise lo immediete couse 
{e), stating the underlying ( OVETO 
cause last. co ae ‘ = pe e ae ee. 
z "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTORSY 
SOUTER UD RO Dean a 
is 
iS |e a at a be x fr. ves BA NOL 
z 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | "2c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201. (City or town) (County) {Stee} 
5 Fear esi: While __ Not While | fectory, street, office bldg.,.etc.) | 
2 an 19 at work [_] et work [_] \ 


21. | certify that Qf (this hospital) attended the deceased from..18 July. 19.02 to.18 July....., 19.02, that (1) Q&®) last 


and that death occured SPS pig the causes and on the date stated above. 

ay 7b. DATE 
ATTENDING STAFF SIGNED 
PHYS. 


dhecron ANS 18 July 1962" 


saw the deceased alive on 


MD. 


22d. ADDRESS 


BERT D CARILLI CAPT USAF MC | USAF HOSPITGAL ANDREWS AFB WASH 25 DC. 


CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ya. 


CRIM. Sosy 237/962 Heth tite Maeonhe 0/20 151) a 2, 
ADDRESS SOs A Foy ep 25a. REC'D BY regimen | 25b. REGISTRAR’S SIGNATURE 


24 FUNES aD, 
Z 7 Z5D = 23 L 
chin hfe VV ERRL [orth Fithindfeu, VA. foun _ SUL si eee Fase 


NAME (Type) 


AL 


sey on ee ae ee 
Ja. i> 2. Gea 


et ‘ an 
[IBOATS SAR | oe ast TRAa ET ato 
e700 etet> 4 ry A 7-30 
4 . a 
oN ha Yd “ G-o  h e il 
Pe be) al epee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 8515 CERTIFICATE OF DEATH 
p Ez YE = 
t £ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Q85R4 sion) 
a 2 a. COUNTY 
’ z ‘ a, STATE b. COUNTY 
2 2 Prince George's ____ MARYLAND Narylend Prince George's 
= 73 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN [If outside corporata limits, write RURAL and give neerest town) 
z a8 ~~ write RURAL and give nearest town) 

“ , 

a @ - q Cheverly 17 days A__Upper Marlboro = 
= / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
5 a 2 ON A FARM? 

bef 2 
ee ___Prince George's General Hospital Per aDs Pome ohO .= ves [] No[] 
2 3 HA Ee Bates tone First Middle Lest 4. DATE Month Dey geieth eo 

a OF 
i E Be (Type or print) Bawexd Daene DEATH 19 

Be Pte = ~-|6 COLOR OR RACE|7, MARRIED fi7] NEVER MARRIED B. DATE OF SSE 5 |9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 28 a O last birthday) [Months] Deys | Hours | Min. 
ores Male Colored | wirowip[] _ pivorcep [] yrs, | 
g ss 3 TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 done during most of working life, even if retired) | . A 
8 28 = Farmer | Brandywine, Maryland USA 
ms = ge [ 13. FATHER'SNAME a F “14, MOTHER'S MAIDEN NAME 7 os 
3 sae William H, Boone | Mary Dent 

e be om nets oi = — 
2 £6 5. WAS se EVER IN'ULS. ARMED FORCES? | 16. SOCIAL SECURITYINO:) 17, INFORMANT Address 
£ 5s ‘88, no, or unkown) | (Ifyes give waror dates of servic 
= 2° 3 Alice Boone RED Box 1540 Upper Marlboro ,Md, 
fetes “8. ENUSE-OF DEATH [Fnor only one cour por live Tole) Wh and TO] INTERVAL BETWEEN 
Sess PART |, DEATH WAS CAUSED BY: 
= Sher IMMEDIATE CAUSE (e)___ Pulmonary Edema and Bronchopneumonia _ 72 hours _ 
on §& 45 sa 
- ce DUE TO. 

o4oG 
geeks See a eee »_ cerebral Thrombosis 16 days 
rt 23 gave rise to immediete cause aoero t= 3 | a 
t3 = » stating th - 

rs oe Tel Se eee Generalized Arberiosclerosis 
35 “cause lest. a eee, ee ae 


2. 1 certify that (I) (this hospital) attended the deceased from..... June 17... 192. 1, 19.69, that (1) (we) last 


dahye..5 1962. and that death occured at.g..oM, from the causes = on the date stated above, 
> 22b. DATE 


LKR ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. [1 opirector [] Pus. 


saw the deceased alive_on.. 
22a, SIGNATU) 


RECTOR: After this certificate has been signed by t! 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Pi. Q a — PERFORMED? 
= 
3 8 a = : a. ee vesigl| Ne. ISIP 
= = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
2 @ | OR CONTRIBUTING [_] CAUSE OF DEATH 
$i & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
> 4 = 2 A 3 ete 
2 $ | 20c. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20. (City or own) (County) (Stete) 
3 5 cerita While __ Not While fectory, street, office bldg., etc.) | 
& = iptma, 19 [et work et work 
t 
° 
a 
> 
a 


Should be detached for use as the bur! 


be filed with the State Dept. of Health prior to burial, 


‘2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pi 
r ay a oe 
Se 8 22c. PHYSICIAN’ = 
fae Maton AML zit EWVWNE Tee V7 
ae es fi : Yo. 
= 2 ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d, LOCATION civ town or county) (State) 
oo MOVAL {Specify} | aa A 
soe Barta 7/9/62 | Lincoln Memorial Suitlend, Nd, 2. 3 
VR AIS (4) C) |NERAL ee ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
as M6 -— 30 H Street, N.E Fe thon Sf, Fass 


= ——— - = _ 4-9 162! 


1% 1ad..6 Fate 


aE Se 
AAD 


«+t Lor hela’ 
ee * ys 


> ae el ot 


€s@97 ‘ahobei 1a ete 


Rab ali tye 
by Wie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes. ow. S505 


a beg oem fi hana (Where geceosed liyéd. If institution Rbsidence before gdmission) 
rr | IN Leds oT WL» é 


Non 
Eero ef en 
aft CITY OR TOWN Ei Autside corporote Jimits, write RURAL ond give pearest Lown, 


boy 
0 ITE Hane 


Pitt 4 L1G Ad h 
S-NAME OF HOSPITAL (IF not in hospi givgfitreet sara) } <& street appress €. 1S RESIDENCE 
"OR INSTITUTION “ 7 ON A FARM? 
(03) , (2) oa es ay oO Saki O * ves [] No 


Zz, 


Pages 1 and 2 Lf be filed with 


3. NAME OF Fit 4 Middle 7 ast 4. 

DECEASED 

(ype or print) Z 
‘S. SEX 6. es OR RACE Ae MARRIED [1] NEVER MARRIED Yass poate wy BIRTH 

LL A, wivowep [fF —Divorceo [ 
100. USUAL OCCUPATION [ ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY{1). Ld) ‘s 12. CITIZEN OF WHAT COUNTRY? 
during mpst of ow life feven if pil 
Lad, St ft. 


14, MOTHER'S MAIDEN 


15, WAS mm IN U. S. ARMED oss 6. on SECURITY NO. 
(ran. no. of Sra (it yen, give wor or dates of varies] 


18. CAUSE OF DEATH [Enter only one cause per line fgs, (a), (b), ond (¢).. ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yul aX DUE TO 


o 


¢ 


Then please remave carbon papers. 


hat the death certificate be executed within 24 haurs after death: Page 4 
|, cremation, ar remaval, and in any event within 72 haurs ofter death. 


: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


= Jong Conditions, if ony, which o 
3 £ gove rise to immediate 
£5 & cote (0), stoting the under- ( OVE TO 
eecizrs tying couse fost. al 
2 3 & 7 3 Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ey ld 
8RnF { i 
CEES CF he yes] NO 
BS = § 
gE = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
23s & [OR CONTRIBUTING O CAUSE OF DEATH 
aece & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsss & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Fog ray Hour 0. m. While. Not while foctory, strest, office bidg., etc.) t 
E32? 2 Pom. 1 fot work [] of work [J H 
o = iJ 
Zits 3 21. | certify that | attended the deceased from,________.___-----., 19.3 Le P= 196 Zethat | last saw the deceased 
z ac] 
es eg 4 alive o 7 Wot 19.43 a. and that death Rated a ae fram the causes and an the date stated abave. 
E = ° So ) A gh ADDRESS (Street, city or . stole) DATE SIGNED 
<i " ACT 
<2: fenatun, SACI AA NY BA a Mo. AGEL. aad, Luk LEE. 7Pbi- 
Ofaza } TR 
Z$228 caps N, asheic Ax. 
Sezde NAME trype) oVO" 1 Nao bi wsen, Mi D.. +. LAAMAA¢L ALAEANG Af A A 
8 £3 2 2 Zo. BURIAL, igen ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 723. LOCATION ( ww town, or county) {Stote) 
EeRe ye aoe sie Lincoln Memorial Maryland 
oie . Rat DIRECTOR'S-SIGNA ‘ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs. AIS (4) Le, plier tl- OW Street, Ns, paTE gut 1 0 '62 Qnthun fH 


| Pe veonent: I< genera 


ee: a 
al ot ban ap ee BD) 


vipan it bh 
. =e . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 ALHYG Items 23 FEFREIFICAME OF DEATH __985 

23 hme NIT. ¥LACE OF Beara a hua RESIDENCE (Where deceesed lived, If Institution, Residence before Sag 

25 a ‘ b. COUNTY 

2£6 PRINCE GEORGE'S  ==—————_—sarvanp || *DESTRICT OF COLUMBIA 

Re Sa Reo dior eae a val ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside eorporete limits, write RURAL end give nearest town) 

@ SO ANDREWS AIR FORCE BASE li _HRS 34 MIN WASHINGTON = __ ., TIS 

3a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sect address) d, STREET ADDRESS 6. 1S RESIDENCE 
ETL ) -wS. ATR FORCE HOSPITAL ANDREWS 1650 FORT DAVIS STREET SE | ts [] NOR 
“ So etait os First Mi 4, DATE Month Day Year 

Yous eS JEFFREY WILLIAM mroaciads > Beara JULY 28 1962 


Be SEX "6. COLOR OR RACE 


MALE NEGRO 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH se aGulnyaeh IF UNDER 24 HRS, 


wioowe [] vivorceo []| 27 JULY 1962 yes. "y2, yg, | 88 Sy 


T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siate, or foreign country) es CITIZEN OF WHAT COUNTRY? 


__NONE [PRINCE GEORGE'S, MARYLAND | UNITED STATES _ 


| 14, MOTHER'S MAIDEN NAME 


DOLORES JONES 


IF UNDER 1 YEAR 
Months | Deys 


13. FATHER'S NAME 


WILLIAM AZELLE BRIGHTWELL 


Then please remove carbon pa; 


|, cremation, or removal, and in any event, withi 


ed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, of unkown) | (Hyes give waror datesof service) 

. _NONE | WILLIAM A BRIGHTWELL (FATHER) SAME AS ITEM #2_ 
8 ig “TB. CAUSE OF DEATH [Enter only one “cause "per sr line ‘for (a), {b}, end (c).} ] INTERVAL BETWEEN 

5 PART |. DEATH WAS CAUSED BY pee 
ogo » DEAMIMMEDIATE CAUSE fo) ATELECTASIS, CONGENITAL, BILATERAL 14 HRS 34 MIN 
£e= “—- > _ - ties — 
ee & / DUE TO 
z cies Conditions, if eny, which i») PREMATURITY WITH IMMATURITY 14 HRS 34 MIN 
53 2 gave rise to immadieta ceuse 
=u 3s {e), steting the underying f CUETO 
Re cause last. fe 
- 5 G ae «ee Ba) : — 
a2 2 =a yz PART 17 OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING 7 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 19. WAS AUTOPSY 
2882 O18 | PERFORMED? 
Cees < wae ves [] NO 
3332 re] = = = woe 7 tt a2 5 “ 7 rye 
= 8 = a E 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter netuce of injury in Pert ! or Pert Il of item 1B.) 
o wc @ | OR CONTRIBUTING [} CAUSE OF DEATH 
2255 © JU €iTHER, NOTIFY MEDICAL EXAMINER) 
peo 2 _ = - . =~ 
o2 Sz Ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
B<as s ouenietd While __Not While fectory, street, office bldg., etc.) 
2 Pas " z ok 9 at work [_] at work | ! 
= oa mn. ! 
Boss JULY...... 1902, 10.28, JULY 19.02 thar (1) (KW len 
ee28 2). E certify that K) (this hospital) attended the deceased from....27.. SUbY... 1992, 10.4 coe 19.2% that (1) (XR) last 
233 £ saw the deceased aliye on,28...JULY. | and that death occured at945M, from the causes and on the date stated above. 
5 vs B2e, SIGRATURE ¥ Fe aa 226. DATE 
Bed b ‘ mp. | PHYS. Oo Directo O Ps. XB 28 JULY £362 
2 se / 22c. PHYSICIAN'S — % | 22d. ADDRESS 
W253 MM DeNICHOLAS P HARVIOS, | Gapt_USAF MC USAF HOSP, ANDREWS AIR FORCE BASE, MD 
=Rge iia. BURIAL CREMATION, 230, DATE THEREOF | 23. NAME OF CEMETERY © 23d. LOCATION (City, town or county) (Stete) 
8 o538 REMOVAL (Spocity) | 

a Cremation | unknown |  D.C.Morgue St. S.E. Wash.D.C._ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Ee REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7/61 DATE MET "62 Onthen £, Kaus 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 98518 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q85(0)'7 
HEALTH T. 1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased livad, If Institutlon: Residance before admission) 
28 2 sa OUNTY ; a Ba ae b, oer, Ge ' 
iy MARYLAND r rince fe} rge 
fe = mM b. pe eT seperti 7 as c. LENGTH OF STAY IN Ib c. CITY OR or Are corporets limits, write RURAL end giva nearasi ree 


Y AG , D.O.A Sb Hvattevilie 

@ 1 1. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) 2 ‘STREET AODRESS = s sips ramen 

eine Prince George's General Hospit Westhrook Driy [es Ono Bg 

2533 oF wane = ree “First = Middle al E08. D ee tay tes 

ae eet Sameer! Alice Temple Brite BExTi July 29 1962 

ae SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [| ® DATE OF BIRTH 9. AGE tin years TFUNDER 1 YEAR| IF UNDER 24 HRS, 
y) jonths| Days jour ‘in. 

44 wirownX] —oivorcio [1 J an 4, 1896 6? Sel | paella | he 


10a. USUAL OCCUPATION (Giva kind of work 
"Werk most of working life, even it retired) 


VOb. KIND OF BUSINESS OR INDUSTRY 
Government 


‘N. BIRTHPLACE (Stata or foreign country) 


North Carolina 


14, MOTHER'S MAIDEN NAME 
Parthen®. Albertson 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


577-09-537?Barline Newman, 8311 Oglethorpe, at,Ma, 


18, CAUSE OF DEATH fEnter only one cause per line for (a), teas en ee 


12. CITIZEN OF WHAT COUNTRY? 


vBA 


V3. FATHER'S NAME 


William Temple 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ve or unkown) | (Ifyes give war or detesof service) 


ND DEATH 


PARTI DEATH AS CAUSED pes cog “ “teits 
DUE TO, 
Conditions, if any, a) (b) oh pat. LS 


eva rise to Immediete couse 
(0), stating the underlying 
cause last, ‘ 


Z| PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io)) 19. WAS AUTOPSY Aurorsy 
5 ves fe} NO [4] 
E | 200, J RTERNAL CAUSE WAS | 205_ DESCRIBE HOW INJURY OCCURED. (Enter nature of Ilury Yn Perl or Pot I of Hem 18 

8] CAUSE OF DEATH. Found dead in her home 

Rd 20s, TIME OF INIURY —Mowh, Day, Year _[ 20d, INIURY OCCURRED | 20s, PLACE OF INJURY (Hams. frm, | 201. (City o wRyattsvible, Mago 
SN ate a color ris u_"""\ §808 Westbrook Drive, 


21. I certify that | took charge of the remains described ebove, held an Autopsy Inspection [xi Inquiry fx}. and in my opinion 
death resulted from: Natura} causes x) Accident oO Suicide fia), Homicide ‘wl Undetermined manner im 
CHIEF MEDICAL EXAMINER [_] 
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arded to the Chief Medical Examiner's Office along with form PM3. Page 5 may. 
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@ 3 os, Seine mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
9 E DEPUTY MEDICAL EXAMINER [&] 0/62 
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4 should be 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
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IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 
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ould be detached for use as the burial-transit permit. 


ECTOR: After this certificate has been signe 
be filed with the State Dept. of Health prior to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
death. Page 4 may be retained by the hospital or attending pl 
director, pag: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PEEGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sang 
L 


CERTIFICATE OF DEATH 08508 
1, PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ee Oris Ge | o. STATE b. COUNTY 
rince George! MARZEAND. Jiaryland. 4 ce L 
B. CITY OR TOWN [if outside sey limits, ¢. LENGTH OF STAYIN TB || ¢. CITY OR TOWN (IF outside corporate limits, ani OTE aOORAE LE, 
‘write RURAL end give neerest town) ? 
Cheverly gays _|35 wig esl Pe eS 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street eddress) dd. STREET ADDRESS 15 RESIDENCE 
/ ONA onl 
-aapkince George's Genera it ae: vee ee 
“3. NAME OF 8 First LH spi; al 4g0e 59th piace “Month ‘Dey eer 
oonany OF 
(Type or print DEATH 
mabe te ae Andrew _« Britt alee = 1969 
. SEX 6. COLOR OR RACE 7, maRnieD [NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE {in ybars | IF UNDER 1 YEA UNDER 24 KRS. 
last birthday) | Months) Days | Hours | Min, 
Male | Colored | wows [] __ pivorceo [] 4-17-00 62". ai | - ‘ 
Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR see LL BIRT PLATE Sonia & State, or foreign country) 12. CITIZEN ¢ iA 
done L6 of eee. life, even if retired) Ge 2 
6264 eas. Co be neg I ESI 


. FATHER’S NAME 14. MOTH chide NAME 


Ar0e Beit ae 


15.” WAS, DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


73s, TALS CREMATION, 


relat een 


ce iT 9 
(Yes, np, r unkown) | (Ifyesgivewerordotesotservice)| e 
¥ B ; 
Min | me | ge BT Cae Pi. TS 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c)./ INTERVAL BEI BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 

a immeniats cause e) Multiple pulmonary emboli _ 
Lf). DUE TO 

Conditions, if any, whieh ») Congestive Heart Failure 
geve rise to immediate cause “4 i ar 

(0), stating the underlying ¢ CUETO 


caure lost, Coronary arteriosclerotic heart disease 


fal PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN [PART He) 19. “WAS AUT ‘AUTOPSY 
PERFORMED? 

3|_ Lo ae isggs) outa 
© | 20c, ACCIDENT WAS UNDERLYING [) | 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert It of item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) (Stete) 
B Hour e.m. While __Not While ie lire strona tee bs aor 
2 aon 9 et work [_] et work [_] 1 


|. 1 certify that (I) (this hos; A, attended the deceased from..% fv. 


MAL, IVER, ted (I) (we) last 


saw the deceased alive on., by de 198 6z, ; and that death Bene = lily from the causes and on the dale stated above. 
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ATTENDING, STAFF SIGNED 


U ‘ese =a" mp. | PHYS. a oiRecroR O ews. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98520 CERTIFICATE OF DEATH 08509 


+ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor 
., COUNTY, @. STATE b, COUNTY j 


Prince Geerges MARYLAND i De Co - a 
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. | certify that (I) (this hospital) attended the deceased from..,........0/.¢Lf.... Ah osaisdul frcheaepeeageeteee 
w the deceased alive on.......0, 20f. 


“» that (1) (we) last 
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be filed with the State Dept. of Health prior to burial, 
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2s eee) = —= —" 
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sys cause last, * 4 d 
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Bia oe 4 Ae tuberculosis, far. advanced ; bullous emphysema; chronic - No El 
Bees $|_alcoholis 20 2. f - Ps ag Val] SO Th 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


om 


re) 
ez rs’ == 
&3 3 1 ponce Red tee OL | 2. USUAL RESIDENCE (Where daceased lived, If insfitution: Re: 
% @ = a. STATE b. COUNTY 
2N 437 Prince George __ MARYLAND || Maryland 1 Pr. Geo. 
eo b. CITY OR TOWN (if outside corporate limits, “|e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrast town) 
ago write RURAL and give nearest town) 
/ Clinton | Suitland 
o d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ) 4. STREET ADDRESS \ ox . : 5 RESIDENCE 
fe ! NA FAI 
23 Southern Maryland Medical Center 4811—-Huron Ave SE | ves L] NOL] 
re . NAME OF First Middle = last ) 4. DATE Month Day Year 
on DECEASED oF 
Be (Type or print) Infant Girl Brown cae July 30 1962 
Se 5. SEK ~|6. COLOR OR RACE}7. aRRIED fa NEVER MARRIED JOR 'B. DATE OF BIRTH 19. AGE (In years jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
Be last birthday) | Months] Days | Hours | Min. 
$2 Female White wivowe [] _ivorcep [_] July 30 1962 yrs. | Bi | aS 
Be 3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Buu) done during most of working life, even if retired) 
a none Maryland USA 
Qe 13. FATHER'SNAME — = | 14, MOTHER'S MAIDEN NAME = = “i 
gs 
2 
4 Harry L. Brown Doris E. Collins 
5 Re WAS epee Se INU, ARMED pope 16. SOCIAL SECURITY NO.) 17, INFORMANT "Address a . = 
r fas, no, or unkown) lyesgive werordatesofservice 
ie es SR L. Brown. 4811-Huron Ave SE 


) INTERVAL BETWEEN 
ONSET AND_DE 


Sele ES Rvs. 


Conditions, if “es Bien “nf trge- ota} veces Ro Pee: d, Phen Barth, 


geve rise to immediate couse 
DUE TO 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 4 Q ee! 
IMMEDIATE CAUSE (e). 


cremation, or removal, and 


The law requir 


(a), stating the underlying 
cause last, : te) 


19. WAS AUTOPSY 


‘After this certificate has been signed by the aftending physician and completely fil 


should be detached for use as the burial-transit permi 
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os = /\ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 
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gge || cn, MY aS anamen aet } nS gyw: 5 op SME, 
+ a & 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
2 x 7 OR CONTRIBUTING [] CAUSE OF DEATH 
ae 3 O U(F EITHER, NOTIFY MEDICAL EXAMINER) 
> = —— 
a x 3 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
2 3 8 Hour .m, While __Not While fectary, street, office bldg., etc.) | 
2 wee A neat 4 at work [] ot work [] fol 
BOR8 = G 
fata 21. 1 certify thal {!) (this hospital) we ye deceased from..'33 a re, 19] 2Z-that (1) (we) las! 
£3 2 saw the deceased alive on™ >» d-and that death Sere at@.ee M, from iret causes and on the dele stated above, 
oa a SIGNATURE he 7b. DATE 
2 ’ ATTENDING TAF 
- co. Pe W- >. | PHYS. [A irecror CI rays. [] July 31 1963" 
2 ge / 22c. PHYSICIAN'S ~~ ~| 234, ADDRESS a 
MI 
a $3 NEE eel ey W. towry 7200--Marlboro Pike District Hzhts Md 
shee Fie, BURIAL, CREMATION. ia “DATE a li je. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
$Os8 REMOVAL (Specify) 
id ihe Coban o Werte PL. 
A 7 a Aye ee kegs ees + 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘25b. REGISTRAR’S SIGNATURE 


Clothe Lh. Kia 


25a. REC'D BY REGISTRAR 


VR AIS (4) 
15M 7/61 


24 FUN! L DIRECTOR'S SIGNATPRE DORESS 
Die 16 b{- ore. oy acetal 


DATE 


co ia, 4 =? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) (Mi ) 9599 CERTIFICATE OF DEATH 
23 iF PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: ~Q8a: 4:45 
Ee Prince George's wanyiann ||" S4" Maryland pconrt Pre George's 
Sy B. CITY OR TOWN [if eulsida corporeta Kits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If oulside corporate limits, write RURAL end give neares! ane Sa 
x Oxon Aidt” Pe Oxon Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat addrass) di ‘STREET ADDRESS lee a “TS RESIDENCE 
i 6h1 l= Tucker: Road 8.E. ALl= Sackoe Road S.E. YE MOLT 
. NAME OF tht er iidde: oe a "a7 DATE Month Day Vet 
(Type or print) «= WILLIAM Le BUCKINGHAM DEATH July llth 19 


SF UNDER 1 YEAR 
ral 


3. SEX ~ |6. COLOR OR RACE 


Male- White 


Wa, USUAL OCCUPATION (Give kind of work 
done ere most of working life, even if retirad) 
Retire 


"13. FATHER’S NAME 
Wm, L. paeactadiean 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) emer 


9. AGE (In years 


ty) pees 
tyes 


TI, BIRTHPLACE {County & State, or forsign country) ] 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


| 14. MOTHERS MAIDEN NAME 


Elizabeth Stevens 
16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


‘|Mary L, Buckingham Same as #2. 


IF UNDER 24 


7. MARRIEDIGA NEVER MARRIED |] | 8 DATE OF BIRTH 
Ey 


wipowen ["]__pivorcep [[] 30th 1885 


0b. KIND OF BUSINESS OR INDUSTRY 


Tolman Laundry 


e attending physician and completely fil 


INTERVAL BETWEEN 


Maar Failire NS clga. 
ey te Patten ax || Cpe 


is. CAUSE OF DEATH [Enter only one cause per line for le 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3)__ 


of DUE TO 


permit. Then please remove carbon papers, Pag 


|, cremation, or removal, and in any event, within 7Z hours after death. 


Conditions, if any, which () 
Dave rise to immediate cause 

(a), stating the underlying (° DUETO 
cause last, {c) 


ECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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Bs £a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
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SES5 S eh 2. > “a ves [] NO Bh 
cs _ = = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury In Part | or Part Il of item 18.) 
o 6 & | OR CONTRIBUTING ["] CAUSE OF DEATH 
£27 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

cf = 
3 33 3 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ea i 204. (City of town) (County) (State) 
3 g >. 6 Hour a.m. While Not While factory, street, office bidg., } 
Eas 2 a 9 at work |] st work a! 
= a 
O38 21, 1 certify that (I) aergire attended the deceased from., ere 2 tod, Ef... 19@ Atha (I) Guo} lost 
3 3e saw the deceased alive On... Lh. AEP 19.4.2, and that death occured asa, ‘from the causes ¥nd on the date stated above, 
5 a SIGNATARE Re AG 22b. Tae, 
~ he yc, Se foe M.D, | PHYS. biRecTOR 23) Pays. oO Mf a ("> 
9° a se /22¢. PHYSICIAN’: ot 22d. ADDRESS 
ase ot AT 
ga ks iets 25 b 4 AD Dru S$ Chp/t ut! 
“O03 obER oawbiah | 4*! -- euth Capitol C'S 
2632 ” CRBWAPDH] 230. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = 

Me AL 

souk July 14 - 1962 Washington National Cemgtery Suitland, Maryland. 
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1 MARY ttm J Falmasi ypeu/ bo ime rr BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist., Rae 
z Meare RESIDENCE (Where deceased lived. If institution: Residence before admission} 


" Yr b. nn Lid adl (Wie; 
¢, CITY DR TOWN, [IF oytside corporote limits, write RURAL ond give nearest town) 


ss = 2 (40) MARYLAND 


b. CMY OR TOWN [If outside corporgte eS write | ¢. LENGTH OF STAY IN Ib 


~ 
Py 
S 
o 
2 
“3 
3 RURAL ond gi) rest tows , . yi 
3 
ia IHS 
tS @ d/NAME OF HOSPITAL (If not in eae give street = ) d. STREET ADDRESS * @. 1S RESIDENCE 
6 “ : DR INSTIPUTION 1 P ‘ON A FARM? 
arse Lup) Vif GW hc Dew Yes] NOT 
2 5 3. NAME OF , Middle ite. a3 Date ens é Yeor 
x - yr 
eer iesecral Jo 4 “ad EE BuRR00G#$ fam Ju rd wo2 
= x3 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH i IF UNDER 1 YEAR| IF UNDER 24 HRS 
= 22 ath Fr 
= e. wipowen Fy _, bivoRceD [) Wy Hs x 2D " 
2 Ea: 10a. USUAL OCCUPATION (Give kid of work dane] 10b, OF AUSINESS OR IMDUSTRY AT. BIRTHPLAL 12. CITIZEN OF WHAT COUNTRY? 
8 8 os during most of working life, even if retired) - 
Eocd We Vaz : a “LS 
ee 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN N. 4 
5 
mesae Unknown Elizabeth Blake 
° e>s 
= Bos 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 
= abe feenipgtnon)) Mym goer om sos rr Pieat away Rd. 
B pte { | GHGRTREBY Anna Jean Townsend Clinton) Md. 
= Col sre 
3 5 ge 1B. CAUSE OF DEATH [Enter only one couse pet fine for (a), (b), ond (c).] : 5 INTERVAL BETWEEN 
 v £05 PART J, DEATH WAS CAUSED BY: he 
2 ose IMMEDIATE CAUSE (o) - KE Ssflr. aot /44AL 5 
5 fe? 7% 4 o DUE TO 
> 0am, ; 
= S27 Conditions, if any, which (by 
é@ BES gove rise to immediote 
SS ae cause (a), stoting the under, ( OUE TO 
© § 2 me lying cause last. (). 
3936 ° * Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
fet Seca 3 a PERFORMED? 
ri £355 3 Yess] no) 
Fotss = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18) 
ae eae E 
che ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
<gees © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Seanc z Up eaS 
Sages & [20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) (Count (State) 
wo O 8 Y) 
Ss les a Hour o. m. While. Not while foctory, street, office bldg., etc.) ! 
E5225 = pm. ot work [] of work [J | 
Os,25 , 
Zz es 3c 21. | certify ret I | a: e aie ves] eee ee ee eee Say eee Ce ee eee , 19__,that | last saw the deceased 
oca2e . 
aE es alive an___ {furs __: je foe, and tar detth accurred VW0=Pm, fram the causes and an the date stated abave. 
G2eo5 
Ege o Vi ADDRESS (Street, city or town, stote) OATE SIGNED 
<2 za ACTUA Vos> « S ape Sy 
ay BS SIGNATURE 4 LUA VA ie MD.+>= , 2B iu 40 Aap) 
AG ass 
29635 PHYSICIAN'S 
ogee || frames 24 ke pS, 
is ‘a =9 
3 a Zz a ° Zo. BURIAL, eel ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
verity pecify| * i 
ofoee muetid! 7-12-62 _|Union Bethel Church B Md 
eFoF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs 


Myrtle K. Rollins 4339 Hunt Pl., N.E. pareBk. 1 2 62 Ctl £, Minus 


g 
2 


Rieaerint 2. ae 


Bb BDV 
2 33, 
a 2 

5 
: 2 
3 28 
= etd 
~ oo 
Nn 
c pe 
2 336 
= ee 
e eae 
i rece 
$ saa 
sce 
{ela it 
6 8§s 
e = 
2 25 
2 cas 

> >F 
€ wie ° 
= 5 

ES 
& =. 
£ efs 
8 §22 
a) eos 
e 2£5— 
£ 323 

#8 
= 2 9 
£eta§ 
w aes 
Ssoae. 
= ° 
£85 
ePen 
eag28 
zee s8 
H3526 
2 & 
tS — 


jal 


ECTOR: After this certificate has been 
ould be detached for use as the bi 


death. Page 4 may be retained by the hospital or attendi 


be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa: 


VR AIS (4) 
15M 7/61 


v 


N8o2 


MARYLAND STATE DEPARTMENT OF HEALTH 
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6. COLOR OR RACE! 7. MARRIED [_] NEVER MARRIED [_] 
| windowed [Z}-——~ pivorceo [] 


Bie irresti 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Realm eae Bourn aa Mle. 


CUPATION (Giva kind of work 
‘most of working lifa, 


jan if retirad) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (Copnty & Stats, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


SA 


13. FATHER'SNAME 


14, MOTHER'S, aera PaaS 


15. WAS DECEASED EVER 


(Yas, ee es 


(IFya! 


IMMEDIATE CAUSE (e) 
Y50 0 =f 
Conditions, if any, which 
gava rise to immadiata cause 
(9), stating tha underlying 
cause 


va 


S. ARMED FORCES? “gOCIAL SECURITY NO.| 17. INFORMA! 
warordetesofservica) a: AZ 
om = 


18. CAUSE OF DEATH [Enior only one cause Per 
PART I, DEATH WAS CAUSED BY; 


“Addrass 


INTERVAL BETWEEN 
is yr 


DUE TO 
(b)_ 
DUE TO 
fe), 


\") 
ieee 
| 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


2Da. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Port 1 or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY 


Hour .m, 


Bem. 


21. 1 certify that (I) (this hospital) attpndgd the deceased from. 


é 1 B 
saw the deceased alive on......4... 19.5 C2 And that death occured ad. aim from the 


2Dd. INJURY OCCURRED 


While Not While 
at work [_| at work 


Month, Day, Yaar 


19 


20e, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) 
factory, streat, offica bldg. 


st... 


; (County) (Stata) 
) 


19, 


, 9Led-that (I) (we) last 


uses and on the date stated above, 


Le 


226. 


( 


fe 


22a. SIGN: ae ae 22b, DATE 
Y). A MD. ay a KS DIRECTOR oO PHYS. Oo / 7- f7eZ- 
YSICIAN’S a we | 22d. ADDRESS 7 
NAME (Type) 2B. SASSC (> R 


N, Wy eX. 


23d, LOCATION Tey, tows or Seal 


25b, REGISTRAR’S SIGNATURE 


C te Hae 


258, REC'D BY REG! 


JUL 1 9 "62 


DATE 


23c. ie ‘OF CEMETERY OR ¢ 
Gy 


MARYLAND STATE DEPARTMENT OF HEALTH 
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write RURAL and give nesrest town) 7 
ar rar hover 2 days Uddet/ MAABKEA/ Anna Dale, SIX 9 
da F HOSPITAL not in i E 
OR INSTITUTION [if not in hospitel, give street SS d. STREET ADDRESS 6229 Old Co ‘ Pike e. on h ee 
—abrince Georges. General _ Hospital || ng PARAL LIA SY. ves] NOE] 
. NAME OF Middle Me, Lad Month Dey Yoar 
Type Bn) ay 
er Elsie | e Gorbin Bkata ily: WP IG 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeers 


7. MARRIED BX] NEVER MARRIED |~] 
wipowed [_] _ivorcep (_] 


last birthday) 


Black Len 1891 0 


E OF Bir f IF UNDER T YEAR| IF UNDER 24 HRS. _ 
Months] Deysg| Hours | Min. 
eal 
Tl, BIRTHPLACE {County & Stele, or foreign countiy) | 12. CITIZEN OF WHAT COUNTRY? 


1e, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Housewife ---- Washington, D. C. USA | 

13. FATHER'S NAME iF, 14. MOTHER'S MAIDEN NAME - : 
James Thomas Martha ?? 

15. WAS DECEASED E U.S. al i deoss ANNA * 
15, WAS DECEASED EVER IN U.S ARMED FORCES? 1] 16: SOCIAL SECURITY NO. 7. INFORMANT( Hus band ) Adiess AnMandale, Vae 

No Sone 579206891 Mr. abraham Corbin 6229 Columbia Rkuy Pike, 
|] 18. CAUSE OF DEATH [Enter only one cause ° fee tb), end ().] INTERV AL BETWEEN 

bar ees ae ppt pA, Lilla a : 


ony 


Conditions, it 


geve rise to immediete cause 


which ren cae J etsherteang AEC aa 
Siete ee ae (c) ve Leth Le, prt PLE he 


19. WAS AUTOPSY _ 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH FUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2] s 
. |: uy oe a Sa PERFORMED’ 

= 

is YES NO 

© |206e. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri I or Pert Il of item 18.) sae 

& | OR CONTRIBUTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER}| 

2 ——— . = 

§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 

= Beth sem: | While Not While factory, street, office bldg., etc.) 

z ae 19 let work et work [_] 


his_hospital) Sitended the deceased from. ath er 9 1G 40. Pee 2 
saw the deceased alive on.. 21.Jnly.. 1962s. and es santieec ccured at. 12K the cz 


aS ay a TENDING STAFF 
/ ay 
yi Uv EE iis. iB DIRECTOR 1 Pars. | oe 
se <4 c 224. 77 ESS Fj J 
NA Kae 
SMC o 


Tie, BURIAL, CREMATION, | 230. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 
REMQVAL {Specity) 


Buria 7225 ~1962 Mt. Pleasant Bapt. Church 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS he REC'D BY REGISTRAR 
Valuer Le, LAYS ST Tilooe yy 24°82 


Annandale, Virginia 


2Sb. REGISTRAR'S SIGNATURE 


Chitin if Foam 


“paant 


wee: eee aegh ae 


et 
i Yi way f 
+ ns oe . va 
»! r>+ Pai - Leer) me Oey 
¢ be 
4 Fy] > . 7 
i we es at ete . 
ol ee eri wea? ed - % 


JL hehe on) > Poti ovbe<, : nb? P 
“ astieee s Rese ge 2 
Finca woe ‘nt 


wea sete 


oe £ ~ ¢! 
ks - ‘ are - 
LPB SIS af ==> 
a “at. oes 
+ eae * * 
" ~ oe “ss “* so a 
- + 7 
o* > h! a r cad 
4 -, es er os 
- e ae tv 
‘ aes j 4 
. La 7 Pau . 
- 
; > ’ ’ 
‘ 
ioe WIS 3 ae ab 4 


"wy. eles 


*) Sin jal cs ear: > + ~ ot ad 
. awh ey a 5 Wns 
TI, pe 4 . age ~ ae ts iets be . “ew » 


it en 
a“ 4 e * | 
ah, \ fay: <> a> Ctl 
hdl aaed Sr Wi Gane SBR ns : 
Be 
fr 


Teese p48 Searsely = ag5 Hh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ra tstey ie) 


— 
\ 


4 M) 98530 CERTIFICATE OF DEATH 
rg ai ‘ 
29 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaesed livad, If institution: Residance belore edmission) 
2G CUSSED? a, STATE b. COUNTY 
2% Prince G es _ MARYLAND || _ ryland Prince Georges 
we 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR Mar a outsida corporate limits, writa RURAL and giva nearest town) 
agi write RURAL and give nearest town} 
e Cheverly 8 days |X ___ Hyattsville : : 
a d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva street eddress) d, STREET ADDRESS @. IS RESIDENCE 
e 7 ON A FARM? 
3 zee Rrince. Georges General Hospital | l gy 0309Donoghue _Dr. USIEE etl 
. . NAME OF First iddla 4. pat: Month Day “Year 
2 mee, eas , Bed Sie é 
° i— — $$ 21 Se. —_ =) = + - =— 
a bs « : t UNDEI R: 
2 5. SEX 6. COLOR OR RACE) 7, maRRieDOd NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Rate: IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Moe | Days 


Hours | Min. 


M. | Ww wipoweD [_] pivorcen [_] 


60 


country) | 12. CITIZ 


15 Mar. 1902 


TOs, USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or fora 


OF WHAT COUNTRY? 


The law requires that the death certificate be executed within 24 hours aifter 
jan al 


A 
2. 
3 
eo 
ar 
Be 
ss 
BS 
se 
oe 
e e = dona during most of working lifa, even if retired) | Italy USA 
= 
Zee Up im Fe : 1 arg eal 
2 gs 13. FAT eppLored 14. MOTHER'S MAIDEN NAME 
§22 Bartolomeo Crivella Rosina Scalco 
2o8 2 > ieee oe P 1a 3 =. 2 a! 
= $= 3 WAS mignon Fit IN U.S. ARMED FORCE! | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee 5 (Yes, no, or unkown) | (I a | Bart Te Crivelle Same as above 
sB0& == = we —— 
Slee ‘18, CAUSE OF DEATH [Enter only ona causa pat line for,(a OT, tb), and ( d INTERVAL BETWEEN 
ete) ae 
a rod PART I. DEATH WAS CAUSED BY: en 
ay & ¢ IMMEDIATE CAUSE (a) _ Ut binkoonsciad Ces a WOE. 
Ban.2 S/ x« —s 
eg DUE TO 
HL Sars 
S525 Conditions, if any, which (b) caejw Fi - 
28 25 geva risa to immediate causa 
fuag (e}, stating tha underlying f DUETO 
f, 5-25 cause lest. () ‘ 2 
me 8 ve fa) FS ~ PART Il. OTHER SIGNJFICANT CONDITIONS, CONTRIBUTING TO DEATH H ‘BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION g 5)VEN IN IN PART Va)! 19. WAS AUTOPSY 
Se8yo 6 ae leiel 
ie of} “a J 
asyes 5 erarive Vote) ye i ref lI ECTO ves [] No 
Reo "y 6 = | 200 ee go UNDERLYING [) | 20b. DESCRIBE Ww INJURY OCCURERR Briar neture of injury in ee Jor Part Il of item 13.) 
Mous. f | OR CONTRIBUTING [] CAUSE OF DEATH 
a oo B | F EITHER, NOTIFY MEDICAL EXAMINER) | 
> = = = ~ = = 
gases Zz a 20c. TIME OF INJURY Month, Di , Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
AB<25 5 Neer oacts. While" @uNotaiinen | factory, siraat, office bldg., ate.) | 
Bs Pa 3 as 1” ot work [] at work [] | ! 
Beoaes 21. F certify that (I) (this hospital) attended the deceased from... €, wkd 10...77 ~., 19¢G. that (I) (we) last 
a 
eed 3 saw the deceased alive on.......< 4.19.l¢.1, apd ee death fat We. OEN\Mirom the’ causes and on the date ars pho! 
ares aR ORE, = 
Cr’ 2 ATTENDING, MED, STAFF SIghtD 
a = « mo. |PHYS. Sh opirector [1] Pays. [] of ie 
5 oe gs ih 22c. PHYSICIAN'S | = a ADDRESS 
a2 ey 2. ee ik Solteee.. Ave «, College Park., Md. 
Hekge Fae. BURIAL, CRE N, 7 NAME OF CEMETERY OF CREMATOR 33d. LOCATION ICiv, towp or oe (State) 
otoua i ae (Specify) | 7 Ip VY 
M4 i fae 
VR AIS (4) 24 FUNERAL oe $51 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 ad ia 


TU) 
Aa 


oP _/T22M Lepr lS VLG 62 | Cte £. Hine 


J 


Vive > Mii pntiba Buses =|! 
f 
ES 


Boge tone Peas 


ral directar, 


. Then please remove carbon papers. Pages | and 2 s\N 


cate has been signed by the attending physician ond completely filled in by th 


tending physician. 


he haspitat ar 
: After this cer 


se 


page 3 shauld be detached far use as the buri 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. Page 4 
frie be, caicing! 


TO FUNERAL DI 


< 
& 
> 
a 
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15M 9/5B 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N2594 CERTIFICATE OF DEATH peo. oe OO 


1. PLACE OF DEATH 2. Goi eae (Where deceased lived. If institution: Residence before admission) 


a, COUNTY > 9. SI b. COUNTY 
{2Ls-- Prince Geos ia. 6 Pal hn~dk C.e. 
b. CITY OR TOWN {If outside corporole limils, write ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give neares) town) i: 
{itor ~rb]| 6 hrs 1H pp Pex prc’ $575 bh 
d. Lae pepsatee (If not in hospitol, give street oddress} d. $1 :T ADDRESS. fe. IS RESIDENCE 
ON A FAR 
out eee ee da we de: asf Ga es 153 Yes [] No 
5 DeceaseD First oe ie 4. Bate er Doy Yeor 
ieoreoEnfant Mar (ireinta Cr tis DEATH TJaty 1) Ge 


5. SEX 


6. COLOR OR RACEY7. MARRIED [_] NEVER MARRIED $M] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


= “. lost birthdoy} [Months] Do; Hi Min. 
} F XNeg wipowep (} Divorced (] PC) nl 2: eas i 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
228 --- aryland Ue Se Ae 
13, FATHER’S NAME Elmer—Curtis 14. MOTHER'S MAIDEN NAME 
z ‘ h(t a 
Seecstes, (aceteiaeeeainel Se ae Virginia Savoy 
18, WAS DECEASEDEVER IN U; S. ARMED FORCES? [16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
es 995 0 vaknowe} (UF yu, give war or dates of service) 
() a -- Elmer Curtis--Same as Item #2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 


PART |, DEATH WAS CAUSED BY: lu pe aie we De alas en [ Ee) MRTUR iT NSET AND DEATH 


EDIATE CAUSE (0), 
DUE TO 


Conditions, aoe which be AXPALL WE NEPORR, VOSS LUNGS 


gove rise to immediote 
cause (0). psi the under. ( DUE TO 


ee Se ee PC ara 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO oa A DISEASE CONDITION GIVEN IN PART 1(0})19. WAS AUTOPSY 


z 
e PERFORMED? 
5s yes) NO 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J] CAUSE OF DEATH 
© | (Je EITHER, NOTIFY MEDICAL EXAMINER) 
% [Rc TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED 202, PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) {Stote) 
a Hour a. m. While Net while foctory, street, office bldg., etc.) | 
2 p.m, 19 Jot work [J at work [7] ' 
21. I certify that | ottended the 68 from.____- oe wily 1.7. 19.62, ‘> 5 Speen 19. hat | lost sow the deceased 
olive on____* J uly 17, 2 eee leoth occurred ot _....M, from the couses ond on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
act 
SGNaTuRE VE _ Southern Md, Medical | Genter7/17/62 
Clinton, Mde 
PHYSICIAN'S 
NAM tiype,_ ALee OO he GAD INge MaDe a ae 
Ro. Brice’ Maule: 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county} (Stote) 
pec 
urd ad [Ass Mt. Ca Upper Marlboro Mde 


3 —_ DIRECTOR'S SIGNATURE ADDRESS 


Ritchie Bros. Upper Marlboro, Mde 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y 


BATE Bi 62 Onthug £ Kina 


2'oeb eonlt 


oe : ey; 
F er ei orHet 


Bipauy tunls 


eer ered 


ae 


tre Lgoibal «aM Mrrorswos, 
ii «Ot Heda) O8F 
<> . 
t A 


Cisse. Sewtad_. th 


— 


ind 2 


by the funeral” > 


ind completely filledé 


ician ai 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


|, cremation, or removal, and in any event, within 7: 


has been signed by the attending physi 


or attending physician. 


may be retained by the hospital 
RECTOR; After this certificate 


be filed with the State Dept. of Health prior to burial, 


death. Page 
director, pa: 


TO FUNERA: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVINRNOF, ag RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH: : 08522 


1 Re DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution; Residence before ren 
5 
% a, STATE b. COUNTY 
PRINCE GEORGES COUNTY MARYLAND De 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give neerest town) 
SUITLAND , MARYLAND bilge 7 COs 


> RESIDENCE 


4, NAME OF HOSPITAL OR INSTITUTION (ff not Heys ADDRESS 3 
da "Seale and May an 2 AA SLE. ON A FARM? 
‘SUITLAND NURSING HOME SO-WHTTEHALL. RDIZ 2 5- 7a% Pld 2 |wstpno— 
‘3. NAME OF First Middle — "| 4, DATE Month Dey ‘Veor 
DECEASED z : OF 
ms Kote iagenia Daviol om dale 27 yee 
S. SEX 6. COLOR OR RACE) 7, marrieD [ [NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (in years |IFONDERTIYEAR IF UNDER 24 HRS. 
: 3h Bis ad Months] De Hei Min, 
Female WA ke | wows [Ee vivorceo F] 2, (86 Poe | el ame i 
¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSJRY/ 11. ae ACE (County & Stete, or aa country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| nomeewacme — VX ay Lhe Ure goa 


14. MOTHER'S MAIDEN NAME 


NCE LWA wWdeR Scie 


UNITED STATES _ 


13. FATHER’S NAME 


G4, eRe Dopey 


1S. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL S 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyes give weror detes of service) ( ) 
eee aes _____|__MR.RALPH L.DAVIS 7302 JUSTIN ST DISTRICT HEIGA 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b e).] INTERVAL BETWEEN mri 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; eee? 
IMMEDIATE CAUSE (e)_ araior 


4Y-2 X puto 


Conditions, if any, which (b) 
geve rise to immediate cause 

(e), stating the underlying DUE TO 
cause last, uv (e) 


vascular. Kensal Disease — Several Yerrs 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTORSY 
a 

c , bas SERIE 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item 18.) 

a | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (iF elITHER, NOTIFY MEDICAL EXAMINER) 

% aoc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form,» 20%. (City ortown) —~—(County) (Stete) 
ia Sasmater While __ Not While fectory, street, office bldg., etc.) | 

2 is 19 et work [] et work [_] \ 

. | certify that {I} ee ic! attended the deceased from. APE. se pel ator; > tot mie 19E25, that (1) (wa) last 
saw the deceased alive on. by fa a ee Gn2x, and that death occured at Tea, from the causes and on the date stated above, 
220. SIGNATURE te. 22b, DATE 

20. KE, Chtirninte ATTENDING MED, on she SIGNED 
ee Director |] PH OW — JULY 25,1962 
22c. PHYSICIAN'S pa ADDRESS 


NAME a H CLEMENTS, M.D, | I 


Z3e. NAME OF CEMETERY OR & CREMATORY 


23a. al i, CRMATION | 23b. DATE THEREOF a, LOCATION Gar town or Sane = * 
RI specify) 

BURIAL 1/28/1962 STINUT GROVE CEMETERY! HERNDON VIRGINIA 

24 FUNERAL DIRECTOR’ "5 SIGD SIGNATURE &. DRESS 25e, REC'D BY a BD 2Sb, REGISTRAR’S SIGNATURE 

| MARTIN W, HYSON NeWeswashsp.ces UL? eer 


f Tye a em 
at Poet ae pp cacede on 
it LARS Mage $A, 33) fis 


ie pot ne 
bi Ag TA Cig 


MARYLAND STATE DEPARTMENT OF HEALTH 
WEL of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Bes gro wich Eee) ee 


DUE TO 


OR STATE 085393 33 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 08523. 
HEALTH DEPT. |trace oF DEATH “| 2, USUAL RESIDENCE (Whar dacoasad lived, If insitulion: Residence before admission) 
23 SAOUNTY a, STATE b. COUNTY 
$ ¢Geor, Ai ie ide Prime George. 
3 b, CITY votes outside cot es limits, ¢. LENGTH OF STAY IN Tb «. CITY Mee (If outsida corporata limits, write RURRL end give. “nasrest town) 
2 writa RURAL and give nearest town) a i's 
ec 
v A i a r 4 
ve 4, wer iaipes, INSTITUTION [if not in voit SES eddress) d. STREET 1h 5 laine e. 8 ua 
2 IN A FARMI 
® ; 
$32 —Hlengs;-3109 Queens Chapel 2a. 3109. Queens Sagge Rd. _[es Ty sag] 
atts 3 ‘OF First Middle Month Day Yoor 
Bos ee 
see ‘ype er prin! DERTH 
228 ———— Andrew N. __ Deimel _- 7. = $6 __ 4% 
3 5. SEX 6. COLOR 77, MARRIED [J NEVER MaRRuED [7] | 8: DATE OF BIRTH |9. AGE (in yeers |IF UNDER 1 YEAR 
2 last birthday) |"Months| Di 
se E M W | WIDOWED Q vivorcep-]}|26 Nov 1879 82. ARS ne 
$s tn oa ¥Oo. USUAL OCCUPATION (Give kind of work | 10b. KIND'OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
288 done during most of working life, avan if ratirad) 2 
lola Retired carpenter | Constm ction New Jersey | U.S. 
= 2 2 3 P13. FATHER'S NAME 14, MOTHER'S MAIDENNAME “TT. ~ 
X Pia : . . 
eGeks Nicholas Deimel | Unknown 
= Bus ib Was on Ce IN U.S. Be: FORCES? j 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address x 
= ‘a3, 90, oF unkown! ‘yas give warordatasofsarvice: a 
yeere No 577-14-9986 | Joseph Deimel (son) Same as 3% #2 
3 a 18. CAUSE OF DEATH [Enter only one cause per life for (a), (b), and {c}.) \1 | INTERVAL BETWEEN 
g5cuz PART |, DEATH WAS CAUSED BY, 3 4 Flea ey 
65852 IMMEDIATE CAUSE (e) be te GC Tae oe f, WAS “aes CAF _ 
ie 
he 
° 
o 
12 
rc 
& 
e 


arded to the Chief Medical Examiner's Office alo 


@ certificate, writing the word “pending” in pen 
DIRECTOR: Page 3 should be used as a burial: 


cause last. (e)_ - 7 a 5 = 4 = = 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
i) = SIDES Ur PERFORMED? 
3 = 
hae Sr i 3 vs Fl ve 
° = 2Ds. EXTERNAL CAUSE Bine 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
= | PRIMARY [1] or CONTRIBUTING [] *, #-« . 
8 ©] CAUSE OF DEATH. Found dead in bed at 11:5 A.M. Last seon alive at 6:30 A.M. 
a G| 20. TIME OF INJURY ~~ Month, Day, Yeer | 2Dd. INJURY OCCURRED 20e. PLACE OF ee teas form, | 2Df. (City or town) (County) (State) 
< a Hqurs a.m, Whila __Not While tory, straet, offies bldg oe 
5 2) ALS se PH26-62 4) fat wore (Jat work’ BS | ome 
3 21. I certify that | took charge of the remains described above, held an Autopsy [3]. ee fat Inquiry Ct and in my opinion 
rs 
Fa 
2 
3 
vu 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


death resulted from: jdent [], Suicide [], Homicide [], Undetermined manner [“] 
ot CHIEF MEDICAL EXAMINER. 
ACTUAL 
e SIGNATURE WO» ASSISTANT MEDICAL EXAMINER 7-27 DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER leash 
x 8 ¥P EXAMINER’S “ye 
te 5 NAME (Typs) a ohn Kehoe, M Addross (Sireat, city, town, or county) 
o 52 BURIAL, CREMA “22b. DATE THEREOF | 2%. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or country) (State) 
oat 3 MOVAL (54 ag | . 
uria 7-30-62 | Mt O_ivet _=lashington_D..c 
vhlaade 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 22b. REGISTRAR’S SIGNATURE 
Al 
5M 162 Lee Funeral Home @ Washington D.C. pare JUL 3 0 '62) (oR ar 


V4 
— 
7 


72 hours 


he attending physician and completely fill 
Then please remove carbon papers. Pai 


R: After this certificate has been signed by 


RECTO 


S: 


Phould be detached for use as the burial-transit permit. : 
be filed with the State Dept. of Health prior to burial, cremation, or removal; and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, pag: 


TO FUNERA! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIsI Bits OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sey 
853 Pied ean OF DEATH 


1. PLACE OF DEATH a — 2, UBUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission). 


a. COUNTY a. STATE b. COUNTY 
Prince Georges! ————_manvianp || Maryland _ Pre Geo's 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporele limits, write RURAL and give nearesl town) 
write RURAL and give neares! town) 
__ Cheverly 5S days -RURAL-Upper Marlboro x (2 > oe 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospifel, give streel address) _ 4. STREET ADD Is RESIDENCE 
/ NA 
Prince Georges General Hospital | Box 2283 
“3. NAME OF First i ~ Test Ta DATE Month “Day 
DECEASED 
as Arthur DeMarr | 3 BEarn July 15 
see 6. COLOR OR RACE| 7, ‘MARRIED JX] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (ln years [IF UNDER 1 YEAR| IF 
a Months| Days | Hours | M 
Male White | woowo[] sor) Jan, 22, 1887 | 7 ei 


TWOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. SIRTHPLACE (County & Siate, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) \ 


Tobacco Farming Own Farm x | Ue. Se Ae — 
13. FATHER’S NAME | 14. Mar. Lend NAME 

John Thomas DeMarr oe Sergere’ Mi sahase mee “gaa = 
es {eeSbegaaetaan EVERY SAR VEOECR ESD be 16. SOCIAL SECURITY Ni INFORMANT 


ill | 2220-34-87 | 


‘Se Della T. NF - ‘ahi Mde 


‘1. CAUSE ©. ‘Enter only ‘one cause per line for (a), (b), end {c}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; np aa Eas fit 
IMMEDIATE CAUSE le)  CGareinoma of Pancreas. -8 Mose 
DUETO 
Conditions, if any, which (b) 


gave rise lo immediate cause 
(s), stating the underlying ( CUETO 
‘cause fast, (e) 


Z| PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
S —— 25 PERFORMED? 
s 

Sue % lw ie Oo ee ee ves 1 no 
$ ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part tl of item 1B.) 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

B (IF EITHER, NOTIFY MEDICAL EXAMINER) 

[0c TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED | 20c, PLACE OF INJUI 208. (City or town) (County) {Slate) 

8 Hour em. While Nol While eae eatiee 

2 el 9 al work [] at work | 


. | certify that (I) (this hospital) attended the deceased trom... KG. fopenib. 1B ae LG "159196. Prat (1) (we) last 
saw the deceased alive o: 


JaLy..15,... 19.62, ind that death occured a the causes and on the date stated above. 
SIGNATURE 


Ried ain 


/22¢. PHYSICIAN'S 
Nye Dis Donald W. Mite 


] 22b. DATE 
| ATTENDIN MED STAFF SIGNED 


Mp, | PHYS. pirector [] PHYs. [[] 17/15/62 __ 


“| 22d, ADDRESS — 


XG 1746 | K Street, N.W., Washington, D.C. 


230, B BURIAL, “CREMATION, )23b. DATE THEREOF as 23d, LOCATION (City, town or eeacial i (Sh 
REMOVAL (Specity) 

Burial _| 7/18/62. _ Suitlend, Marylan 

24 FUNERAL DIRECTOR’ s SIGNATURE ADDRESS REC'D BY REGISTRAR | 2Sb. P REGISTRAR’ 'S: SIGNATURI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


FOR STATE N8535 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G98525 
HEALTH DEPT, 17 a eae DEATH tven= i ~ AISUAL RESIDENCE (Where decassed lived, If institution: Residence before admission) 
243 . Prince Georce's MARYLAND 4 “Ma. byitice George 
+7) = b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If utsida corporata limits, write RURAL end giva nearest town) 


write RURAL and give naarest town) 


= 


g with form PM3. Page 5 may be retained for 


RECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and, 


oa Riverdale D.O,A ALE BN Tuxedo A 

5 if q d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) ry ureing/ home , le Pua ae 
a a ! > | 

° if d_ Memorial pital { Hts. YES no EX 
s . NAME OF — amor. First Hos. Middle a ‘ Month oe “Day So 

“ DECEASED 

£ 

= 


(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE/7, mARRED [7] NEVER MARRIED || ® DATE OF BIRTH 9 AG in yer IF UNDER ee TF UNDER 24 HRS. 


Femete White wioowi[] _vivorceo | Nov, 26, 1881 80 yn. 
10a, UAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 
done during most of working life, even if retired) 
Jewelry maker (Ret'd) Factory Mass. 
13, FATHER’S N, 


14. MOTHER'S MAIDEN NAME 

Margaret Geissler - 
17. INFORMANT adcoBrentwood, “Ma. 
Miriam Ancheta, 4010 S8th, St., Apt.Aa2 


RVAL BETWEEN 
‘ONSET AND DEATH 


Months Dey: 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


U.5.A. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥ex, no, or unkown) | (Ifyesgivaweror delesofservice)| 


16. SOCIAL SECURITY NO. 


= ct None 
18. USE OF DEATH [Enier only one cause per line for (e), (b), and (e).]_ de 


rmervowniuassaetttn Hy posta rie teu mean 


bf. } DUE TO 


event within 7: 


in any 


Conditions, if ‘any, which (b) ~~ a eB Bee 
gave rise to Immediate cause 

(a), stating the cea BEE TO! 

cause last, te) 


This certificate should be executed within 24 hours after death. If any delay is necessai 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


and in my opi 


t 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection ik} Inquiry tx} 


al causes 5, Agsident [], Suicide ["]. Homicide [7]. Undetermined manner [ ] 


CHIEF MEDICAL EXAMINER [_], 
ASSISTANT MEDICAL EXAMINER Oo - DATE SIGNED 
DEPUTY MEDICAL EXAMINER & 


death resulted from: Nat 


u) 3 "ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
: PERFORMED? 
UD 1 Gg , 
8 45| Hereaoscreectie Carn VAscucan cease 9 | 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) 
ue & | PRIMARY [) or CONTRIBUTING [1] 
re © | CAUSE OF DEATH. 
= S]2 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stata) 
5 > Not While fectory, street, offica bldg,, ate.) | 
s = et work [XX 
Ey 
= 
8 


arded to the Chief Medical Examiner’s Office alon 


EDICAL EXAMINER: 


z MOD. 


or ifs designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DI 


= 
Res 
Pes As Address (Streat, city, town, of county 
Fa = 

He 3 ' = 

ass 

ous Z 

7 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIG! 

YS. AISME 

5M 9/60 pate_filt 3 0 ’62 Claktwe f #0 nanan 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ne its TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OS Oe ‘ 
CERTIFICATE OF DEATH bya e) 


— 


re] 

2 3 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
34 hae a, STATE b. COUNTY 

2s Prince George CEL Maryland _—__. Prince Geor, 

Et ——— 

baa et b, CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TO (lf outside corporate limits, write RURAL and give ee town) Ca 


write RURAL and give neared! town) 


Cheverly )_ days Eee Hyattsville. ie ee 
d, NAME OF HOSPITAL INSTITUTION (if not in hospital, give street address) 7] d, STREET Al i IS RESIDENCE 


a 


° 
ler de: 


ithin 72 hours aft 


~ 
— 


ON A FARM? 


Prince George General - 


pers. Pagi 


mre e: 73x Place Kent Vil1agb"* 1") 

3. NAME OF Middle wn (62. | 4 DATE Lace Month Villag Yoor & 
pectnaeD oF 
'ype or print 

i 5. SEX 6. COLOR OR RACE Ey MARRIED [-] main MARRIED [-] | & mess RTH iF spyoen Re 


TH 
9. AGE (In years VIF UNGER: 
last birthday) | Months Hours | Min. 
_86 yrs. | 
on mnt (Counly & Stete, or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 


Whi WIDOWED es DivorceD [_] 
Wa. Tae Gaon (Give kin tee Tb. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, oven if retired) 


Mouse Wife = J Missouri U.S.A. 
13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 
Frank N. Munger | Cicila Ann Vaux 
‘15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT "Address - 


(Yes, 0, oF unkown) 

one None 
“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) : Conowmrey — 7 TT bes 16, ACT he AAS 
ka DUE TO 
Conditions, if oe (bo) F ewan surged Aurénre SCUCHOS IS | Syns 


(If yes givewarordales of service) 


Dr Pourie Vaux Doctor 


‘ansit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


gave rise to immediate cause 
(a), stating the underlying 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


cause last, te 


te has been signed by the attending physician and completely fille 


a 
o 
ta = é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel] 19. WAS AUTOPSY 
3 io 
Loe 3 3 ves [] NO [Ge 
8 = 3 = 
253  [20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part t or Part Il of item 18.) 
oud & | on CONTRIBUTING [] CAUSE OF DEATH 
ate UO | (F EITHER, NOTIFY MEDICAL EXAMINER) 
pass 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INIURY (Home, form, ; 20%. (Cily or town] (County) (Stete) 
> <2 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
Fs a8 g atin 19 at work [] at work | 
‘gm : FT PIT RT 
5 2 O38 21. | certify that (I) (this hospital) attended the deceased from... 19.& *hat (1) (we) last 
a8 83 saw the deceased alive on.....uhf =e, ..% and that deSth occured from the causes and on the date stated above, 
eS 22a, SIGNATURE 2b. DATE 
° 2 4 pee ATTENDING MED. STAFF GNED, 
avae did Pass, [ piserorn Fo pays. 1 : : ips, 
Bod g / ‘22¢, PHYSICIAN'S | ia RODRESS 
Ptah Ae Ce a, Fs bmeaic 3503 (4ntys 7 mT (Baier Mel 
At) ad ee ee ee : ae ee 
Se = 3 3a, BURIAL, CREMATION, | 23b. DATE THERE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
SE REMOVAL (Specify) 
ovos Belleville, Kansas 
iz a = 


Ue 5/62 Popular Grove 
VR AIS (4) TOR'S SIGNAT| eo ADDRESS: 25a. REC'D SY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 
=i the Lona / gan lon 28°52 | Ctan Fann 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ne8537 CERTIFICATE OF DEATH 


£ ee 
= 1. PLACE OF wy 4 

> 9. COUNT : P = 

3 


o~— 


ag! 


2, USUAL RES si DENCE (Where deceased lived. If institution; 
oo. a f e () b. COUNTY 


lenge pipet coded) hye 


etertte 


ITY OR FOWN (IF outside caeee limits, write 
RURAL ond 3 Jown) 


oN O* TOWN TIF au! fide corporote limits, ry rite Rad and give nearest town) 


A ASOD 34 A 


1B. CAUSE OF DEATH [Enter anly one cause per line Far (a), (6), and {c)-] INTERVAL BETWEEN 
PART , DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


8 
& 
i pz“ 
OSPITAL {If not i e. 15 RESIDENCE 
oa 10 ON i FARM? 
< ves] NOM 
ples 
ce 
ce 3. NAME OF First 
RH DECEASED. 7 am per od 
23 {Type ar print) An Q 19 6 i 
=o 5. Sex S-FPIDR OR RACE |7. wARRiED EL NEVER MARRIED L] | ® DATE OF 8 j g 7 TE UNDER 24 HRS. 
2 — fh 7} Hours | Min. 
ce & 0, W widowed o DIVORCED [J 
ie AA 
E & ‘ (Give kind of work dane] 1Qb. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State or i countty) 12. CITIZEN OF WHAT COUNTRY? 
88 during melt af working life, even,it retired) "Cy oll. : 8 
De - ee ae, b Leet Leen” Be 
8 13. FATHER'S NAME V4. MOTHER'S MAIDEN ee . 
£8 J +4 Jug 
Ze ire 
36 Was ofa DECEASED EVE ‘ARMED FORCES? Aisecur i; dd 4 
et icaheeiaiad ~<a pron frees 5s , a a 
Pa ae Ls ~ Va: Vy Aw Lh 
2 
a 
c 
§ 
= 
= 


» DUE TO. 


Conditions. if any, which 3 
gave rite to immediate 
oure (0), voing the under SUE TO 


burial, cremation, or remaval, and in ony event within 72 haurs ofter dea 


may be retained by the haspital ar attending physician. 


3S 
2 

2 

° 

° 

“Ss 

Bz 

BE 

oa 

T= lying ca eS 

a 

$5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a+ = 

35 Oz ves] not) 
ra 5 | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 

2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

568 & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e, PLACE OF INIURY (Home, a 120F, (City oF town) (County) (State) 
ay ry Hour. . White Not wiles foctory, street, affice bldg., etc.) 

° Fr 

2°: = p.m. lot wark [J at work H 

fae 

23 21. | certify that | attended the deceased from... 3A, whde ae & 7... 19% Zsthot | last saw the deceased 
< 

ee alive on. bo _- 12le Z— =z-. and that death occurred aga 2M tom the causes and on the date stated above. 

5 ADDRESS (Street, city or town, stote) DATE SIGNED 
g ACTUAL 

aes SIGNA M.D. Seer Ee g fer 
ope 

aes oes 

dee 

aes _ ter om RAN I Le Zee e Saar NER CGE e 
2°83 20. BURIAL, CREMATION, | 22b. DATE a f 5 ae OF CEMESERY OF Bay "122d. LOCATION (City, tow eee town, ar county) (State) 

3S fs Z) REMOVAL Seat + OE ayy ay ey A. 

ae Lay lho 
2 ‘Yea, pune aie SIGNATURE re 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ls ra au. 16’ 

Aue = Ath 0° Ta tut 


maa #0 TIATED 


pre re Ae 
ume © ~~ pn 


aa) 


MARYLAND STATE DEPARTMENT OF HEALTH =a, = 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND @ 
9£538 CERTIFICATE OF DEATH 08528 


1, PLACE OF DEATH 
. COUNTY 


ond 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


CE. Georges marviano || ° VOIRYLAND > COUNTSRINCE GEORGE'S 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote [i 


/ Day ) DISTRICT HEIGHTS 


ral directar, 


e filed with 


ts, write RURAL ond give nearest town) 


3 d. ee Gale ae (If not in hospital, give street oddress) / d. STREET ADDRESS e. Petra 
« = | USAEHepITAh Apres AF BASE 7534 ATWOOD STREET YET NOLE 
1 3. NAME OF First Middle 4. tie Month Yeor 


Pa 


DECEASED 
iigeetod mia} am ES DA Vib glass bam JUA a 962 
; JF UNDER | YEAR| IF UNDER 24 HRS. 
[ COLOR OR RACE id MARRIED [[] NEVER Db } =<] 8. Suhy RTH % Ase lezen tt M4 
Sv 


CA U WIDOWED [} pivorceo (] 23/9 6 ee eT Saal eo 


kind af see dors | ARE (State or eS. juntry) Gas a WHAT COUNTRY? 


MaAeyAAW OS 


le MOTHER'S MAIDEN NAME 


LATHA Ree Senks _ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


— NONE 


13_ FATHER'S NAME 


To nore AL Dovéknss 


Then please remove carban papers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after 


After this certificate has been signed by the attending physician and campletely filled in by the 


saw the deceased alive an 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT rey. 
Teac Goin abe Attra a ei ew ease 7S 34. A-T iso Cy 
| NONE FF AT HER. Disterer {lM D, 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i _Corgurctery Autvers Es nclipo Un @ ya eg. 
Zz 
3:0 DUE TO 
< Conditions, if any, which A 
= gove tise to immediate 
& cause (0), stoting the under. ( OUETO 
§ = lying cause lost. ©. 
8s rs Fast Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
a ° 
< s yesK] NOC] 
Pos = | 20a. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
2o. & | OR CONTRIBUTING 1] CAUSE OF DEATH 
282 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & |20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 720. (City or town) (County) (Stole) 
pear 5 Hour 9. m. While Nat while foctory, street, office bldg. ic.) | 
assed S = p.m, jat wark [7] ot wark 
= cs 
3 3 21.1 certify that ¥1) (this hospital) ig the deceased from._2:t_ Ww j Hos See SNE 19.2 +that (1) (28) last 
2 
Soe 


Ny. 19% i and that death . fram the causes and an the date stated abave. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


* Zo. SIGNATURE 22b. DATE 

2 Pe Vhs yo (MOM Mion EN 2g Juty 632° 

2S | enisCiaNs 2d. ADDRESS 

eg ve) IRA MARKS, Captain USAF MC USAF HOSP, ANDREWS AIR FORCE BASE, MD _ 

3 $ * 23a. BURIAL, “een 23b. DATE THEREOF Ne ‘OF CEMETERY: 234. —s (City, towns ‘or county) (Stote) 

a) pecify 

eo irs ae 1 “7 # sh Mats onal Lomever wet. Fie (2 Yi ons 
ad 24, FUNERAL DIRECTOR'S SIGN: RE oa ov 7 a BstSE "REC'D BY REGISTRAR | 25b. REGISTRAR’ "S SIGNATURE 

Als 14) W. W. GHAMBERS Co. AbD SZ _|oxte BOE O62 Cnithun 8, Hrs 


= 


the funeral 
ind 2 should 


ry 
deat}y’ 


@ 


72 hours at 


letely filled, 
pers. Pag 


Then please remove carb, 


he attending physician and comp! 
cremation, or removal; and in any event, 


-transit permit. 


y ba retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by tl 


director, page > should be detached for use as the but 


& 
be filed with the State Dept. of Health prior to burial, 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERA| 


VR AIS (4) 


18M 7/61 (> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W..PRESTON STREET, BALTIMORE 1, MARYLAND 


98539 rten SERTIISA TE, OF PEATH 085293 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesod lived, pi rea Residence bafore edmission) 
= COUN s a. STATE b. Cou! 
___ Prince Georges x MARYLAND Maryla nd “Prince Georges 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporaia limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) 
Chever’ _2 days _ Hyattsville aL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Mies ; d. STREET ADDRESS 2, IS RESIDENCE 
ON A FARM? 
___Prince GeorgesGeneral Hospital _ ____ 200 Charleston Place DESO Tay 
3. NAME OF First Middle . ; ‘Last 4 ee Month Dey Yeer =a 
DECEASED 
evga _ Vincent Dove DEatH J 7 1 
5. SEX 6. COLOR OR RACEI7. MARRIED never MARRIED Jot | ‘8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| test Beker) 


17 Nov. 1893 68 fg = 


| 11. BIRTHPLACE (County & Stale, or foreign 3 


WASHINGTON 


14. MOTHER’S MAIDEN NAME 


hey. Hea Donn & 


Months| Days | Hours | Min. 
Male_ White wioowed [_} oivorcen FY) | | 
10a. USUAL OCCUPATION (Give kind of work 10b. ee OF BUSINESS coe) INDUSTRY | 
done during most of working life, even if retired) | 
Oy é. 


12. CITIZEN OF WHAT COUNTRY? 


Bs 


Retired 


13, FATHER’S NAME 


ERWASINE & OVE 


15, WAS LAA EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, os ee fuvetaivaarselasbepreert cell 


17. INFOR! Address 
Nenw Dive fe) - OefeansHpnes. 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end Z 


) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


( 
+> = _, IMMEDIATE CAUSE (e) Cerebral Ms cvler Becident lt wees 


& j- % DUE TO 
Conditions, it eny, which » hyper tess ve Drievio- “SC leposi Ss 3 years 


geve rise to imme; caure 


i) 


(a), sleting the underlying (VETO 

cause last. (e) pnt 
5 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEA ITION GIVEN IN PART Te} 119. WAS AUTORSY 
4 ED? 
= 
iS = ” nt) ves () No (ra 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ii of item 18.) 
#2 | OR CONTRIBUTING [] CAUSE OF DEATH 
BG |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {(Coumy) (Stete) 
3 Hour a.m. While Not While fectory, street, office bldg. ci | 
g oy 19 ‘ot work [_] et work 

| 1 certify that (I) (this hospital) attended the deceased from..JULy... re Bo. to. DML Yi Zc , 19.62, that (I) (we) last 


4A 
1962... and that death occured 8B, sliSM.Alym the causes and on the dale stated above. 


22b. DATE 
Naas. ¢ MED. STAFF ao 


DIRECTOR pxys. [] duly 7, 196 


saw the deceased alive on. 


uly... 


M.D. 


PHYSICIAN'S 22d. ADDRESS 


Na tee) ___ Charles _C, Hageage,. Mop, | FOF Reng st MYA, Biiner, 44} 
23a. Sean 23b. DATE THEREOF 23. NAME OF ei OR FREMATORY 23d, LOCATION {City, town or county) (Stale) 
ee Ce Oa |" “evan if Cem EpeAy. JIT oe k 


2Sb, REGISTRAR'S SIGNATURE 


Oaktun of, Firasas 


24 FU DIRECTOR'S AGNATURE ADDRESS 25a. 46 D BY REGISTRAR 
Vie ths A Fie VE <_ pot 1.7 '62 


arate | Les te. Say & 2 ak ated Pe ea ate 


TG SA WEN”. Mau ead ee Loe eT ae 
bt. pray jen" " bax oe port) 4 
a ne “ a 2 s * 
> wel re %\ : 6 ; a sing Ss, WA * -, 
ane oh! e ~~ A - eer bee a ° 7 ‘ 
we NS hoe “we paler . Me 
‘, A= jas TK * Se, 
ore Sein Os kc “o% , * 4 sigisy ,. ea - 
Bis Rins'6f "y OP aie At Beuy ete ae; 
R. a 1 \ ce, - — 
c+ res on 
' = “i al j 


APy Ts x 
. 2) . 


ee ee ee 


> anita b- aye 


ae 


MARYLAND SIATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR540 CERTIFICATE OF DEATH 08530 


5% = = : 
S 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission} 
2 25 prin G a3 STATE b. cqynty 
3 ang ince George MARYLAND || aryland = rince George 
Rene yt 3 b, CITY OR TOWN (if oulside corporeta limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If ouiside corporate limits, write RURAL and give nearest town) 
ee waite RURAL end give nearest town) 
a aurel Pi Laurel 
= y ry d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sire! address) d. STREET ger BS @. 1S RESIDENCE 
= Efe x a ie / ON A FARM? 
Diet o. ‘aurel General Hospital : [| 246 “afayette Ave. _| vs [No Tf 
3 ae = 3. s NRME OF oF First Middle “Last? 4 ‘BATE ‘Month Dey Yeer 
Ba 
g oR: I (Type or print) AT bon Duffield DEATH July 2 
2 ‘S oak on Sees Le 
ss 23 5. SEX 6. COLOR OR RACE] 7, arRieD EVER MARRIED [7] B. DATE OF BIRTH Es reggie Maa TF UNDER 1 YEAR| IF UNDE 
S 8 7 * [Months] Deys | Hours | Min. 
7 (8S Hale White | wooww[] _ owvorceo ("|| Dec, 12, 1905 56m | | 
8 &e TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siete, or foreign country) 2 CITIZEN OF WHAT COUNTRY? 
5.5 done during most of working life, even if ratired} 
Bs |, a ee {Telephone Company! West Virginia — Je Een = 
as 73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aa 
£8 j 
£8 Emory Duffield a, Electy Nottingham <a 
Ss i RUASDERt ese EVER IN U:Si ARMED FORCEST 116. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= es, 0, nkown) | (Ifyesgivewaror datesolservice)| 
si 3 \215- 0,7 -507 
= “18. CAUSE OF DEATH [Enter only one couse pet li red ~ | INTERVAL BETWEEN 
ay PART I, DEATH WAS CAUSED BY: ee 


uh. _, IMMEDIATE CAUSE (0)__ 
i DUE TO 


Conditions, if x 
geva rise to immed 
(e}, steting the und 


3 
a 


3 
$ 
3 
& 
2 
5 
£ 
2 
g 
5 
8 
°Q 
4 
8 
cc} 
¢ 
£ 
i 
3 
3B 
— 
e 
A 
2 
a 
5 
7 
a 
= 
= 
a] 
a 
8 
a 


3 
= 

r-) 

© pears lente 

= (4 \1z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY” 
» a 1 

oO Ee 

° < » es “ | ves [J No 

5 = | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part I or Part Il of item 18.) 

5 & | OR CONTRIBUTING [-] CAUSE OF DEATH 

2 & [Mie EITHER, NOTIFY MEDICAL EXAMINER) 

ao) a 

2 § | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) (Siete) 
2 rat Hour e.m. While __Not While pectoraiereslrctucelel ea: ne) er 

3 2 an 19 at work [_] et work - 


¢ 
2 
o 
a 
a 
2 
a 
2 
= 
el 
S 
= 
6 
re 
6 
x] 
‘a 
a 
$ 
24 
© 
rs 
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© 
B-) 
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3 

a 
a 
3 
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a 
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Y) 
& 
a 
z 
fd 
G 
4 
4 
fo) 
CI 
= 
& 
Be 
na 
ce} 
Ke 
° 
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oy, 21. F certify that (I) (this hospitaf) attended the deceased from... 747. 955 10 f7, war 19.E.2that (1) (we) fast 

Zo saw the eared alive on.. nie fe 19.6.2-and that ‘bath Gael 337d |, from the causes and on the date stated above. 
ia” ee ATTENDING MED. STAFF 2Rb. SIGNED 
‘e@: Uf . CAI ee mp. | PHYS. Ki oirector [] PHys. [] 
og oe / Bar EVAUS: 4 22d. ees 

a ype) 
a ri John M, Warren, M.D, _305_‘rince. George. Street, Laurel, lids... 
=P 3 = 73e, BURIAL any 236. DATE eat tod Mr NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Soro (Stote) 

2 pecif 
Bo08 ‘Ba Suly S Med p unig Mem Poak Gti edat Me Are { 
VR AIS (4) 7% L DIRECTOR'S SIGN. aEf)| 2 * es G REGISTRAR | 25b. REGISTAAR’S SIGNATURE 

auth 

ae A10te A Wade ® pte 8 bead wb Flas 


MARYLAND STATE DEPARTMENT OF HEALTH 0503 1 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a AS5L1 CERTIFICATE OF DEATH ; 
£2 = 
2 g 1. PLACE OF DEATH || 2. USUAL BESIDENCE (Where deceased lived, If Institution: Residence before ad: 
= SO ie || a. STATE b. COUNTY 
as Prince George's MARYLAND || Maryland Prince George's 
ES b. CITY OR TOWN [if outside eorporete bimits, . LENGTH OF STAY JN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearas! town) 

3 write RURAL and give nearest town) 
@: Cheverly 19 hours _||6 7 College Park ' a 
Bee ed d. NAME OF HOSPITAL a INSTITUTION (if not in hospital, give street eddress) 1 & STREET ADDRESS 8 IS RESIDENCE 
Zoe 
Sas 
zu = Prince George's General Hospital | 9702 48th Place 
oan 3. NAME OF First Middle Last 4. DATE Month 
3an DECEASED ‘ oP 
5 € (Tye ot prin 4 _ Daniel — ae Dwyer te July 5 19 62 

= 5. SEX 6. COLOR OR RACE|7, aRRiED [—] NEVER MARRIED [KX] | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
zis Be Oo Da) | las) birthday) Rone] Days | Hours | Min. 
id Male White wipowep [] —_pivorcep [] | 7-3-49 13 | 
a 10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona duringgnost of working life, aven if retired) 


TOb, KIND j" BUSINESS OR TULL BIRTHPLACE (County & ios ‘oF foreign country) | 


| 
V4. tank AME 


USA 


. ARMED FORCES? x 16. SOCIAL S$ 


gy Aesresy ia Wee, FP 
INTERVAL BETWEEN 


ONSET AND DEATH 
Qpotkhd = ne 


he attending physici 


it. Then please remfvacarbon papers. Pag! 


|, cremation, or removal, and in any event, 


nly one cause per line for (e), (b), gnd 
PART I. DEATH WAS CAUSED BY: 


ian. 


IMMEDIATE CAUSE (e)__ =~ OC. 
J {O4./ DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete cause 


The law requires that the death certificate be executed within 24 hours after 


(e), stating the un: DUE TO 
ef causa lest. te) fa 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
2 a! PERFORMED? 
& YES 
© 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert 1 or Pert Il of item 1B.) _ 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Steta) 
g While __ Not While factory, streel, office bldg., ete.) | 
2 


at work et work 


19 


hould be detached for use as the burial-transit perm 


RECTOR: Alter this certificate has been signed by t! 
be filed with the State Dept. of Health prior to burial, 


y be retained by the hospital or attending physic’ 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


. | certify that (I) (this attended the deceased fro ¥ & toV.Y, 19 @H-that (1) (we) last 
saw the deceased alive on. al BE, and that death occured ah,5M, from the causes and on the date stated above, 
; ¥ 8 ING STAFF ee SjoNeD 
ATTEND! MED. Al 
oa mo. | PHYS. Director [] PHys. [] ToS se 
ais g | 22c. PHYSICIAN'S 3 - "| 22d. ADDRESS 
a NAME (Type) ate 
“Bs m™ Dr. Charles C, Hageage ___ 3308 Perry Street, Mt. Rainier, Maryland. 
Eng . DATE THEREOF 23c. E OF CEMETERY OR peas al LOCATION (City, tow, (Stat 
B ware aly 7 17602 Unoks ge G: ‘ 
vrais (a) Q a "| 25a, Be if BA mos RAR | 25b, IGNATURE 
Mi ¢ \ 2 S. Fos 
15M 7/61 Seay CN ‘ . Z 


ne ont 
* —s 


Sk as 
we A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
sa (3 > aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
COS 


a CERTIFICATE OF DEATH 8526 
i = © " 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoasad bived, If Institution: Rasidenca belere edmission) 
2 = . STATE b. COUN . 
2 Prince Georges MARYLAND : Maryland Hekk Prince Georges 
3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest own) 
write RURAL and giva nearest town) ; . 
2 Cheverly 4 days 4 | Cottage City 
if d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
8 ON AFARM? 
a 1 
a —weebhince Georges, feneral Hospital _||_}/ 3719 Oth Ave. ves (NO) 
5 3. NAME OF Middls a kat “DATE Month Day Year 
DECEASED | 
{Type er pri) Rene Se CHARLES Easton DEATH _ duly 2 19 62 
5. SEX |6. COLOR OR RACE 7. MARRIED. fd NEVER MARRIED oO 8. DATE OF BIRTH — ‘|9. AGE (in yea: years | IF UNDERTYEAR| IF If UNDER 24 HRS. 
85 aes | Months] Days | Hours | 
uM. White winoweD [-] _ivorceo [] 14 June 1893 | 
Wa. USUAL OCCUPATION hike kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) | 
_ Hetired. AtHoGRAPHER 0,8. KAaRYLAND |S. 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Henrietta Moxy 


MARGAR BTA. EASToy ” Sam ASHD 


iSAAYH EASTON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 


(Yas, ng, or unkown) | (Ifyesgivewarordatasof service) 
NONE 


0) 


USE OF DEATH [Enier only ona cause par lina for (a), (0), end (e).] 
PARTI, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) o. phetcc Steed oe OE he eed 
L4L90 DUE TO | 
Girdbiiens, Se om {b) Beil 2s Ques <4. otc. Acer | (Cas BO Ch 


INTERVAL BETWEEN. 
ONSET AND DEATH 


igned by the attending physician and completely filled ig 


burial-transit permit. Then please remove carbon, 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22a. S| TURE 


ATTENDING MED. STAFF ‘su 
é mo. | PHYS. DeL—emecron [] puys. [] 3. - NAG i 


©: 


ei 

et 

a 

S 

£ 

a 

os 

3 

38 gave risa to immediate causa 

ea (a), stating the undarlying QUE TO 

se saven teste te | 

oe 2 = Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

£33 Ec PERFORMED? 

a= o 3 ves [} No [¥f 

eB ee eT Se! 2 ia z 

233 E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Pert Il of item 18.) 

ond & | OR CONTRIBUTING [] CAUSE OF DEATH 

f° & | lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 32 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) State) 

VE 6 Hour a.m. Whila __Not While factory, straat, offica bldg., atc.) 

2.8 z 19 at work et work | 

Sue pom. ! 

B08 . | certify that (I) (this hospital) attended the deceased from. @..... 4 10... 7 = re a ie Aahat (I) (we) last 
2 Ml 

393 saw the deceased alive on. Me D..-and that death occured dval Os tn the causes and on the date stated above, 

im = tae «2b. DATE 

i 

~ 

2 

a 

s 

a 

2 

8 

i] 


ae 22e, PHYSICIAN'S — 22d. ADDRESS 
aa / NAME (Typa} G, H MD. 

Ex 4), ageage., M, 3717. 28th Ave, Cottage City... Md, — 

Re 2a. Ga = 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town er county) (Stete) 

= paci 

on Ri" |7-6-62 | Fort Lincobn (Em | RiapsnsBure., Mary LAND 
VR AIS (4) 24 fe DIRECTOR'S SIGNATURE 50904. appRess7 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
18M 7/61 h, ie 4 ala» I) pares. 5S '62 ehh eS a ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


543 CERTIFICATE OF DEATH 


— 


Ez 
8 1. PLAGE OF DEATH = 2. USUAL RESIDENCE (Whare dacassad livad, If institution: 083385 
2 a. STATE b. COUNTY 
‘3 Tince George MARYLAND | Maryland Ge 
ie b, CITY OR TOWN [if outside corporate limils, ©, LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, writa RURAL end giva neares! town 
fo wrila RURAL and giva nearest town) f Riverd. 1 
Ws 0 heverly 50 min, 69 pees E: : 
ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireel address)  ¢: STREET ADDRESS a. 15 RESIDENCE 
e ‘ ON A FARM? 
3 Prince George General es Il h502 Tuckerman ____ ers 
= 3. NAME OF First ~ Middle Last a DRTE Month” Day Ss Year 
a DECEASED > . | 62 
a (Type or print) M AR & rN ee Ene CES | DEATH g 19 
= 5. SEX 6. COLOR OR RACE) 7_ a MARRIED |] | 8» DATE OF BIRTH 19. AGE (in years HF UNDERT YEXR| IF UNDER 
2 a last birthday) { Months] Days | Hours | Min. 
Female White wipoweD [5$ DIVORCED 3-9 yes. 


10a. USUAL OCCUPATION {Giva kind of Work 10b. KIND OF BUSINESS OR oa | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of waryha lifaeavan if ratirod) 
_ hades MP LE 
3. FATHER’S NAME 
wr S: ” 
ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Ifyasgivewarordalasotservica)| wre Ga. Phe 
8077-67-32) zy 
18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), pnd (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ig { ib. ONSET'ANO DEATH 
IMMEDIATE CAUSE (0) in La Gar is Qt! 


up 20.0 DUE TO j 
Conditions, if any, which (by ew Pee. ral a Dy ane = 


DUETO 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


We i AS Bie 


|-transit permit. Then please remove carbon papers. Pages| 


ial 


(a), stating tha undarlying 
causa fast. te) 


of Health prior to burial, cremation, or removal, and in any event, 


ined by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician and completely filled 


= a = 
wie Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 :—[-=_ = PERFORMED? 
s YES no [J 
= ]200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) > 
& | OP CONTRIBUTING |] CAUSE OF DEATH 
© J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20F, (City or town) (County) {Stata} 
5 While __Not While factory, street, offica bldg., atc.) | 
g t work [] at work 5 


M, from the causes and on the date statéd above, 


ATTENDING STAFE ERAS 
Mo, | PHYS. oo DIRECTOR 7 prs. [] 


224. ADDRESS 
Aaron Deitz, MID. Lag a 


23b. DATE THEREOF 


23c,, NAME as OR Ls 
7-12-62. 
25a, ,. Balin BY REGISTRAR 
ft | DATEL 10 '62 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fould be detached for use as the bur 


» be retai 


es 


2c. PHYSICIAN'S 
NAME ({Typa) 


23. ul CREMATION, 
REM $ 


be filed with the State Dept. 


director, page 


TO HOSPITAL O 
death. Page 4 


25b. REGISTI 


> TO FUNERAL 


os 
gr 
2% 
Ss 
g 
° 
gS 
a 
£ 
a 
a 
> 
2 
Cc 
2 


Pa 


Sc we 


the funeral 
id 2 shi 


1. 


hysician and completely fill 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


it permit. Then please remove carbon papers. Pa: 


ing pi 


cian. 


CTOR: After this certificate has been signed by the attendi 


y be retained by the hospital or attending physi 
ould be detached for use as the burial-trar 


2S 
director, pags"S sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 


TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 8544 CERTIFICATE OF DEATH 0853¢ 


\. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased livad, If inslitution: Residence befora edmission) 


®. COUNTY 
é STATE b. COUNTY 
Prince George RRL | x Maryland Prince George 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAYIN Ib ||", CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give ae! 
W. Hyattsville | | 5, We. Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) ni a STREET ADDRESS c @. 15 RESIDENCE 
ON A FARM? 
“ : | 2309 Sheridan Street ves] NOK] 
3. NAME OF ; > a 4 Last 4 “DaTE Month Dey Yer” 
DECEASED 5 
(Type or prin!) Maria Eme lio DEATH age: 1962 
3. SEX [6 COLOR OR RACE)7, manieD [] NEVER MARRIED []| © DATE OF BIRTH San Nae TF UNDER 1 YEAR| IF UNDER 24 HRS, 
wt Bithdey) onths| Days | Hours] in, — 
Female White winoweD K] —_oivorcen [7] 3-29-76 Se | a ae hg 


10a. USUAL OCCUPATION (Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | Y < | Italy U.Saa, 
eM gts sisi ie “) 14, MOTHER'S MAIDEN NAME at SS 
Jnknown Nava Ursella Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT (Address: ~~ a a 


(Yes, no, or unkown) | (Hyesgivewerordates ofservie 


Louis Emelio 2309 Sheridan St,W.Hyatts ville 


(18. CAUSE OF DEATH [Enter per line for (e). (b), end “y INTERVAL BETWEEN 


i i ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ic 
We Contbre OFCryae lepaes S| eee 
3 2 Xx DUE TO 
ry, ve 
Conditions, if eny, nas } on eae ee eID ee, l" L9GR. 


gave rise to immediate ef 
{e), steting the underlying ( CUETO 
cause lest. 


{c) 


z PART ti. OTHER aw ANT ote CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
is : ey PERFORMED? 
$ fe ves [] No 
& [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert! or Pert Il of item 1B.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [ (lf erTHer, NOTIFY MEDICAL EXAMINER) 
& [/20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City ortown) —(County)- ‘(Stete) 
= Hour eens While __Not While fectory, street, office bldg., etc.) | 
= nk 9 at work ot work | 
. | certify that (|) (Htrishospite!) attended the deceased fromez’ 7 diye . 23 + 1942:, that (1) (we) last 
saw the deceased alive on) 29 19.G£.., and that death occured at BM, from as causes on the date stated above. 
220. SIGNATURE , 22b. DATE 


Wel fd bek GZ, + & Bil BinecrOR o ae 23 [962 
/22¢. PHYSICIAN’S Tae 4 22d. ADDRESS = g 


NAME (y*) Walter K, Angevine 6300 13th Street, Ne e 


23a, BURIAL, CREMATION. 


(ein. lewriemsounki Faatsleleh 


23. DATE THEREOF AE NAME OF CEMETERY OR CREMAT 
REMOVAL (Specify) , . . 
Burial 25-62 | Mt Olivet Cemetery Washington, D; C, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR ‘ia REGISTRAR'S SIGNATURE 


Deal Funeral Home 4812 Ga.Ave.,N.W.Wash, ,DC | oare HL 2 4 6 Cntten So Masa 


a vatrouneer 223) 8 ANDRE oe oe! Maen 


fl AAS SeRORITRS aah 
th Lenn: ’ 7 j ; » . BEETS ; 


+ Te SOb 


A si La 
oven Sees, 


see Lue 


es 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08545 _ CERTIFICATE OF DEATH é 08535 


ez ee x 

8 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf insiilution: Residence befora admission) 
2s ¢. COUNTY t a. STATE b. COUNTY 

eng Prince George's MARYLAND Maryland_ Dts Prince George J 
Sua b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neared town) 
Zales write RURAL end give nearest town) 


— ae kentia mh 3 Mos. |37__Kentiana ore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] d. STREET RESS | fe, 1S RESIDENCE 


” DECEASED 


{Type or print) Mary Agnes Fischer 
|6. COLOR OR ie 8. DATE OF BIRTH if UNDER 1 YE. IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED [_] eh satel t A 


ea ears Hours | Min. 
wipowso Ex] so bivorcED [_] July 6, 142 #0 » 
Ti. BYRTHPLACE (County & State, or donc camy . CITE 


Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ewife =| At Home — 


13, FATHER'S NAME 


15. WAS ee EneLS God. Yenc 


(Yes, no, of unkown) | (Ifyesgivewer or dates ofservice) 


EX 
: “ ON A FARM? 
5ST elope Lombard Stre age 1632 Lombard Street ves [] NOR] 
< ] NAME 0! First Middie Lad Month Dey Yeer 


Beam nly 2). 1962 


9. AGE (In years | IF UNO 


Columbia U.S.A 4 


14. MOTHER'S MAIDEN NAME 
17. mobna geet MacDonald R ookville ¢; Ma, 
_None Mary Dunnington, 12815 Evanston 


2) Se ; 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL Soran 
PART |. DEATH WAS CAUSED BY: Ca seat em 
a IMMEDIATE CAUSE (a) jit alt Se Ble 
ETON 5 DUE TO Ah. : 
Conditions, if eny, which (b) chee WR Sy heepeee Of CLAD 


gave rise to immediete cause Avera 
le), steting the underlying = hi. 
Se es ee 2 Ait_cewehi 


PART Il. OTHER SIGNIFICANT CONDITIONS Lune be TO DEAT T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 1 1 TG AUTOPSY 
PERFORMED? 


| ves O01 xoxk] 


16. SOCIAL SECURITY NO. 


I or attending physician. 
cate has been signed by the attending physician and completely 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
_—_ 


20¢. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour e.m, 


p.m. 19 
19Ge.drthat (|) (we) last 


2. | certify that (I) (this bospital eri the Con from... 
saw the deceased alive on, Chen 8 and on the date stated above, 
22a, SIGNATURE 7 


od WGA. talk te Biv 
é 3 22b, DATE 
he Mo. | PHYS. fo SRecTOR Ol pays. 1 YA “ 
ESS 3 


| 2c. PHYSIPAN’ rim 22d, ADI 


Dayton_O, Watkin 5318 Annapolis Rd., Bladensburg,—Ma 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ate town or county) [Stete) 
ws PR rie ae ngton, D.C 2.2 


REMOVAL (Specify) 
os 
24 FUNERAL DIRECTOR'S wane ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


W.W. CHAMBERS, — Silver Springe Majong 24°62 | Cutts 6 pie 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
factory, street, office bidg., etc.) i 


20d, INJURY OCCURRED 


While __Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


jould be detached for use as the burial-transit permit, Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 
oS 


ECTOR: After this cert 


ae. 


death. Page 4 may be retained by the ho: 


director, pag! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


ne 0 fis 
phy Bilal i 


fos UREDY th pat ee ateaR IG pen ae! STAT 
ee i = Y ia : 
Rts ae at er 


fia 5 


tolttel ask 24) @ steweehond 
a} * e 

- + ear Et 3a? = n cyeete ? 

7 pape obon Taybes ; diel pabeS2se? 00 7 


ne peeriotones diy = CRE, Manila vey peach 
; ! 


oho y & ai z ae NC eeee” Bats 
‘ Rie A 
; 
hel = is - 
i‘ s Ps - * 
't - 
dobet ‘ a . aut re 
ae al ‘ 
“im o “5 
- 
— as 
‘ itt en =: 
Neon be AIT es > wet hy 
“i ot } S slrtey ge — "ane - ‘ oe + at 
“= 27 
& 8, ~ —“ > . 
} Fa eat | : % ae 


os 


ray » 
: ia ae eos YS Meare. 3 
i Fagen ae Becta Pe ange mn  AbtenG : 
a, BE mages SiS | 5 Bte Span rape +S dekyns 


. . * r e 
sae" = cetnasl LS poerahst 9 © s\ulhee ahtee 
La ot oe aA, ieee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ree RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL: EXAMINER’ 'S CERTIFICATE OF DEATH 
HEALTH DEPT OF DEATH = || 2, USUAL RESIDENCE (W! (Wh vei If institution: Re 893655 
<9 COUNTY’ || @. STATE b. COUNTY 
a2 rince Georve's MARYLAND Maryland Prince. George's 
Se b. CITY OR TOWN (if outside corporate fire ¢, LENGTH OF STAY IN Ib ce. CITY OR eae {lf outside corporete limits, write RURAL and give neerest town) 
25 write RURAL and giva neares! town) é O 
fo 
vf U2 5s Cheam 4s. Hyatteville a Noe 
>> o as d. NAME OF HOSPITAL OR tNSTITUTION (if mot in hospitel, give street eddress) | 1 d. STREET ADDRESS yey 
cir teed 
S5V 8b 
Pie See Prince George's Gen Hospital 5554 Lancer. Drive. = esi eee 
Pea” 3. NAME OF ist Middie Month Day Year 
ats 2s o zg DECEASED 
Bogee . ae age CLARENCE JAMES FLESHMAN, O™™*™ og aS Rs 
gaya 5. SEX 6, COLOR OR RACE) 7. mARRIED [J NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
B83 35R lest birthdey} Months) Deys | Houn 
5 gens Whi te ‘WIDOWED DIVORCED 24 1902 59 yes. 
Sn = — = al 
En ces TOa. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE (Slete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ecgs z done during most of working life, even if retired) | 
are Tee | 
38°35 |_Pibsdriver Construction | Virginia 2) 
oe a2 to a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
nea eo 
aes William David Fleshman | Edna Me Donald 
ere 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > at 
Oe (Yas, no, or unkown) | (Ifyesgivawerordetesofservice) 
gies N 578-05-93536 Irene L. Fleshman Same as #2_ 
2 as 18. CAUSE OF DEATH [Enter only one cause pq lina for (e), (b), end (c),] “INTERVAL BETWEEN 
fee PART |. DEATH WAS CAUSED BY: i heist Caate 
32 8 2 IMMEDIATE CAUSE (e) YocAR DIAL AER RcTHA i ae 
ees 4 
cone 4 
B8a. 420. DUE TO Oc 
£63 cs Conditions, if shines (b) OROKA Ry ape y = 
a Oo geve rise to immediete ceuse 
a3 (e}, steting the underlying ( OVE "H 
Bs cause last. te) Emarvhes e- Bg Ue and team poss 
5° rie = PART Il, OTHER SIGNIFICANT CONDITIONS eee TOD DEATH BUT NOT RELATED TO THE TER} pli ue ‘CONDITION GIVEN IN PART 1(a)) 19. is yh 
a ul 
2 5 5 YES No [] 
ars, © [20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 1B.) 7 F 
£2 £ PRIMARY [1] or CONTRIBUTING [) 
a ‘S UO | CAUSE OF DEATH. 
s ob ‘4 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, Ly PerTameghre 2D. (City or town) (County) ~ (Siete) 
© a> B While __Not While jerry es Sipe etine bid aysiate. 
B Hour ¢@.m. 
s258 |2|_2tepon. Ze 6a two siwor BE OE 4 (7303. PlemenuecRp- AAD 
8 205 21. 1 certify that | took charge of the i described above, held an Autopsy {}¢, insebenenak Inquiry (x. and in my opinion 
339s death resulted from: Natural causes [§%}.  Acgident ("]. Suicide [[], Homicide []. Undetermined manner [_] 
Ui 2 
= & z CHIEF MEDICAL EXAMINER 
@ A 3 ACTUAL I. ASSISTANT MEDICAL EXAMINER & a DATE SIGNED 
4 SIGNATURE . - —_.—~ M.D. "7 deere 
Sop 5 bcxeank DEPUTY MEDICAL EXAMINER x 
x 
o38 tL hn Kehoe ,Md. Riverdale ,MA. rscross (sree, ciy, town, or county) 7/8/62 
poh s i ai DAE TECe 22c. NAME OF CEMETERY 15 CREMATOR ZA 224. LOCATION (City, town, or country) (Stgie) . 
= 
S08 wend |_| 7A-é 2 A Vaan na, 
Bi suc 23, FUNERAL DIRBETOR | 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIG! 
5M 162 tut Cp P80) - bland t.. Pa it hand DATEgY, 4.0.'62 _ 


the funeral E | 
id 2 Id as 


* 


“ 


S 
SJ 
¢ 
2 
n 


_ 


\d completely filled 


‘mit. Then please remove carbon papers. Page: 


|, cremation, or removal, and in any event, wij 


ician ans 


be retained by the hospital or attending physician. 
ECTOR: Alter this certificate has been signed by the attending physi 


mould be detached for use as the burial-transit per: 


8 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 


Re 
i) Q 547 CERTIFICATE OF DEATH 0853’ pie 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution; Retidence before admission) 
=, COUNTY 8. STATE b, COUNTY 
Prince Georges MARYLAND Maryland Prince Georges _ 
b. CITY OR TOWN (if outside | corporate limits, | ¢. LENGTH OF STAY IN Ib e ey OR TOWN (I outside corporate limits, writa RURAL and ‘give nearest town) 
write RURAL and give nearest town) a ye 
Cheverly | 2. days 22 Dodge Park _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddress) ) d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FA 
i Eringe. Georges General Hospital _7707 Prospect St. ves [7] No fx] 
"3. NAME OF First Middle ‘Las! | 4, DATE Month Day ‘Yaar 
DECEASED OF 
5 i aa Bernes G Flynt tga = Bue 
|. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YE. 
7. MARRIED anever MARRIED Oo last inet Months] Da 
Male \White wipoweD [] _ivorceo [-] 7A 1! 5S ym. 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Painter, od 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


‘Construction North Carolina USA 


14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


Charles E Flynt 


Nannie C White 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatasof service) 
579 09 7224 | Mary K Flynt Dodge Park, Md. z. 
. CAUSE OF DEATH [Enter only one cause ees ine for (e), (b), and (c).] = 4 au INTERVAL BETWEEN, 


ONSEX,AND DEATH 
Paid ih Us awe be ee es Jafar atioy LAYS 
UA. / DUE TO ‘ 
Condens if any. whieh wie kOoevrar firtbepie-scleposis 
i Gaile Seitareeeieicauie 
(e), stating the underlying f OVETO 
cause last. aes (ed) 


INDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 

Q <a ee PERFORMED? 

3 YES No [] 
E [20 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part I of iter 1B.) “2 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G J (lr EITHER, NOTIFY MEDICAL EXAMINER) 

% [[20<. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 20%. (City or town) (County) (State) 

é Hour em, While __Not While factory, street, office bidg., ete.) | 

a ack at work [_] et work [_] : 


. | certify that (I) (this = (Fi) 


saw the deg 
22b, DATE 
( pe ATTENDING MED. STAFF SIGNED, 
PHYS. “Sy DIRECTOR [[] PHYS. [_] 


229 
M.D. 
2c, PHYSICIAN'S 


or. 22d. ADDRESS 
Maue'tee! Dr GHagedge., MoDe US - BE. v. (Bttage Cit 


attended the deceased from © 
F 


to..feid yl. CL... 19 Gethat (I) (we) last 
9.697 


ed alive on, , and that death occured S12,30MS, the causes and on the date stated above, 


33s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY OCATION (Cay, town or count) 


BUPLatr” July 11, 1962 Ft Lincoln Cemetery Colmar Manor, Ma. an at 
24 hilar lag ke SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S IGNATURE 
Ga sch's Sons Hyattsville Md. pare #UL 11 '62 Onthun £ Haine 


r 4, 
veltgem 4 wants. mn fiakaae st 0 0 
f wiaw = ohanitt ‘ ~ anu x Weinnhe 


> 


_ = \ ~ % 


‘ eC Ghee a SN Se LV Sy poe ge oe 


Ssh Sjiahesce Aube ah aa 


aaa , Nee ee 
; ee é aan SRS see) 

ar or ne cr ane os <A 5 | 

= . “—_"< Ma 


a T ry 18h e# ax Rede ay mabe 
re SC : Se ee i 


\ init ‘ . - < aw eas Be 


Yastoced als 7 a0 cogs a oe 


ae 
ie at ot tbve}taud ano’. oios ray. 
T hk 3 


See a ea ee 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A AL5L8 CERTIFICATE OF DEATH tes. 001, 6 OIS538 


oot 


£ 
: * WF he aaa ae eae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

coe / S 9. : ; °. b. COUNTY . a; 

= {4 Prince George e's nti wary Land Prince George 
3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

RURAL and give nearest town} * p 
@ } 7 Skyline 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: . IS RESIDENCE 

& oe INSTITUTION ui { 2 ! Ss ah J % ON A FARM? 
= 502] Kidgecrest Drive ves} No 

2 

° 


1 


Pas 


3. NAME OF LABT Miah ry sone 4. DATE Month Do: Yeor 
DECEASED J ‘ 1 Y 
AD) {Type or print) ifs OSTE RQ / ay Y \ vA» . DEATH 7J- Qe 19 G2- 


5. SEX 6. ecg OR RACE | 7. MARRIED ([] NEVER aaRraED! o B. DATE OF BIRTH 9. AGE (In years |tF UNDER 
Asst birthday) 
wipoweo {7 Divorceo [} -15-1298 64 yn. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR OTA 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Newark, N.J. U. S. A. 


Min. 


Nurse 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Waldman Steckard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
{Y¥e1, 90, oF voknown) {tl yer, give wor of dates of service) ? s 
Lucille E. Vorpahl Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c)-] pa A dees aie 
ranr Death Was eee POUT E CONGESTIVE HEART PAIC Wer. wes. 


that the death certificate be executed within 24 haurs after death: Page 4 
Then pleose remove carbon papers. 


LUD DUE TO 


Conditions, ont, which) gy CARDIO-VASCULAR-REMAL DISEASE 
gove rise to immediote 
couse (0). stating the under duETO 
tying couse lost. © 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. iieobucoam 
yes(] No[] 


20a. ACCIDENT WAS UNDERLYING (1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc. aH 
p.m. 19 fot work [J of work [1] 


21. | certify that | attended the deceased from Jia = SI, 19 _., t0'7. “26-0 S 19.__..,that | last saw the deceased 
alive anf 24-62, 12_______, and that death accurred atk Ae___M, fram the causes and an the date stated abave. 


. ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI ab, mo. ri 


Ro. DURA CREMATION: 2b. DATE THEREOF Re. gun OF CORETERY, OR CREMATORY 2d. sgngpess {City. town, or county) > {State} A 
n eae 7-28-1960 | Cedar Hill, A Suitland, Maryland 
\ 23. Pe ee DIRECTOR’ S-SIGIYATURE aporess AJ (UA da. TV SH240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
54) wy IMMEDI NEA AlhLit_ Bf GB ZAoxe ML 27 62 Chaiken ff 76, 
\ ae Se 


ires 


, and in any event within 72 haurs after death. 


transit permit. 


S&S 


cate has been signed by the attending physician and campletely filled in by the funeral directar, 


tending physician. 


MEDICAL CERTIFICATION, 


IR: After this ce 
ached far use as 


6 


the registror prior ta burial, cremation, ar removal, 


may be retained by the hospital or 


TO FUNERAL DIREge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
Page 3 shauld 


as 
zs 
Ze 
g 


# Rats. ; 


hpi whee 4 == lle 


Sig! 


FOR STATE 
HEALTH DEPT. 


24 hours after death. If any delay is necessary, 


ate should be executed wit! 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please exec 


TO DEPUTY MEDICAL EXAMINER: This cei 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8549 _ MEDICAL, EXAMINER'S CERTIFICATE 0 OF DEATH — 08539 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where a jive a institu ission) 
a. COUNTY t ©. STATE b. COUNTY 
Prince Geor, rgets_ MARYLAND _ || allay: ‘land Prince George Ly: 
b. CITY OR TOWN [if outside corporete Timits, ¢. LENGTH OF STAY IN Ib c. CITY OR T WN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL end give neeres! town) 


~ d. NAME Ghever Simone {if not in hospitel, give street eddress) of d. STREET Bradbury Heights 


IS RESIDENCE 

j ON A FARM? 

TI Prince George's General Hospital I! 4go2 Alton Road ves [] NOT 
we Becrd ses Mid: Last Month Dey Yeer 


(Type orerin) Jimmy thbgos! -* Garner | DEATH Jul 1: 19 62_ 


D5. SEX 6. COLOR OR RACE|7, marriep [KX] NEVER MARRIED [| 8+ DATE OF eiRTH j 9. AGE (In yeors | JF UNDER TEAR |_IF UNDER 24 HRS, 
las birthdey) |"Months| Deys | Hours Min. 
Male White | woownf] — owvorcio [] 3-31-39 yn. | | al 
“Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stete or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
done during most of Ye? life, even it retired) 
“geet Meta} worker Construction North Carolina U.S. 
/13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — — Fp ok 
Robah Garner | Julfé Ashley 
8 pe erares ke) INDUS ARMED foes 16, SOCIAL SECURITY NO.) 17. INFORMANT es Address oe 
(es, no, or unkown) | (Ifyesgive werordetes of service 
[ 240-56-6207 Eva Garner (wife) Same as & 2 
1 18. CAUSE OF DEATH [Enter only one couse por line for (e), [b), end (c).) PINTERVAL BETWEEN 


ART OAT MeoIATe caus |_ fT EMORPHA GE AVY SHOCIT pommel | ea 
SSS DUET: 
/X*% ° 


a , ROPTeRE OF AORTA. i Med 


to immedieta cause 
(0), steting the underlying ¢ CUETO 


Ct ar me 7 UV S/IOT WOUND ja 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, WAS AUTOPSY 
ERFORMED? 
% YES No [] 
= | 200. EXTERNAL CAUSE WAS | 20d. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
| PRIMARY or CONTRIBUTING [] _ 
5 naa SHOT IW ABDOMEN BY #12 SHOT CUM. “ 
| 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, eh 20t. {City or town) (County) (Siete) 
8 Rea te While Not White fectory, street, office bldg., ete 
fla: ; 9 ol work [_] et work 0 AVBY 
21. I certify that | took charge of the remains described above, held an Autopsy [X}. nae: Ex) - Inquiry and in my opinion 
death resulted from: Natural gayses ["]. Accident [_]. Suicide [_]. Homicide [JJ ~ Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER / / 
EXAMINER'S ; x) 7 1 62 
NAME (Typo) _ Jehn- Kehoe Address (Street, cily, town, or county) 
y, 2b, DATE THEREOF 2c. NAME a ADs OR CREMATORY hk LOCATION (City, town, or country) 


Mana toq Salon, base broe 


. REC'D BY Ce 24b, REGISTRAR'S Se 


WLsG 6 ethan £ Firninn 


f MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08550 CERTIFICATE OF DEATH 08540 


Conditions, if any, which 5 Be oe, MA Selon tlen thar T Srvcat 0 Watthirine, 


gave rise to immediote 


OP ps ae Sage Ly Lined Loken pee Lerdonaees 


Part I. OTHER SIGNIFICANT =a IS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19.. ieee 


culsfur Lhe erg »—— ves) NOE 


20a. ACCIDENT WAS_UNDERLYING CJ le DESCRIBE HOW > OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
a. bgunte1— 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn) (County) (Stote) 
factary, street, office bldg., etc.) ! 


Hour a.m. While Not while 
g 


pm Atgrrs—~ 19 at work [) of work 


21.1 certify that (I) (this hospjtal) attended the deceased fromA7-<€=—_7 /___. Wel’. Le oe 19. @& that {I} (we) last 


saw the deceased alive on AE Ley on NY vB and that death occurred a £ M, tn the causes and on the date stated above. 


220. SIGNATURE ji 225.DATE 
ATTENDING D. STAFF a 
AnrCY, lit M.D. pine O Pays. O Sr “ S36 ZO 


a VIAL 


& " 2 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where decoosed lived. If insiution: Residence before odmision) 
8 3 °. b. COUNTY 
- 3 Prince Georges MARYLAND Maryland Pr. Geo's 
= ‘phe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g of RURAL ond give neorest town) 
7: @ Nay 12 yrs. te Naylor 
2 x &. NAME OF HOSPITAL [IF notin hospitel, give sesh oddress) j 4. STREET ADDRESS =: 13 RESIDENCE 
SES 
pops Groom-North Keys Road Croom-North Keys Road ves (] NO Pa 
2S ee 5 NAME OF First Middle ial 4. DATE Month Doy Year 
& £34 (Type or print) Mary Eva Garner DEATH July 3 19 62 
« 
= ERS 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Ef] ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 = D 21,18 lost § jay) | Months] Doys | Hours] Min. 
a oe t Female White  |wirowng  oworceot] |Dece 21,187) | ns 
2 = 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 § during most of working life, even if retired) Us Se A 
© Bs eeper Own Home Maryland o Se Ae 
g SB 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
2 4 Unknow ewannennnnnnnee-e (nee Rawlings) 
8 
= 8 Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
- a, 10, 0+ unksown) If yes, give war or dotes of service) 
Be No = wes Mrs. Bessie Naylor Naylor, Mde 
£ 9 : 
8 8 18. CAUSE OF DEATH [Enter anly one cauie per line far (a), (6), ond (€).] INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED BY: ee 
2 § 7 IMMEDIATE CAUSE (0) Cun fe. C OrGeae Lick. Ce ee 
= ie 420 6 
z 
3 
3 
i-s 
3 
z 
2 
° 
es 
iS 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely 


R 
tached for use os the burial-transit permit. 


the State Baard of Health prior ta burial, crematian, or remaval, and in any event, within 72 hay 


& 


Seek 


may be retained_by the haspital or attending physician. 


GS TO HOSPITAL OR ATTENDING PHYSICIAN 


alld 
a2 Te. egENe ed oa ae 
aii ™ TAULCVAMK NALA _\SKOS) 
3 eo 230. pela Rese 23b. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY (State) 
22 . | Burfar ” | 7/5/62 Brookfield Cemete Maryland 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 

AIS {4 Ritchie Bros. Upper Marlboro, Mde DATEgUL 12 ‘62 Sided Lee ee 


ler 


‘seutcer vonisd 


—' : 
, ‘torent eexey SL talzeic 
BYOH Siok pocs) Hach eyet iwtceF-necr) 
t te otat ath ” oral 
2 bee - dies >is « 
pave) |) avo Lats +50! Teter) etldN a Lane’ 
« ‘ * ‘ = ¢ 
bhnteras SON (gtr 4 secsewvesiol 
A OOUG) we eee tere eee cee snarl 
aoivah eleacd iu = — on 
¥ t i _— 
- 4 is 4 
, 4 ¥ nat 
} ‘ 
7 ia? 4 - * " a — 
} Lee Jee 
i > or _ 
=" ere 
ck 
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x WN t 22 


colgak nec ened bo aloont So\e\r iafcm | 


: Pye ,etod ital TeCiqgU ,howd edrosi# 
a = 


5 Pe rent SET Re ery PP ree Se Na see | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOS d: 
02554 CERTIFICATE OF DEATH Sod4 


ih PURGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ai : . STATE b. COUNT s 
Prince Georges MARYLAND : Maryland ‘Prince Georges 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give neares! town) ; - ‘ 
Cheverly 3 days Ee, Riverdale 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j d.SURET ADDRESS ti‘“CSCS™ Je. 1S RESIDENCE 
____ Prince Beorges G General. Hospital ___ 5815 Baltimore Ave. ves (] No [3 
. NAME OF Middle: Last 4. DATE Month Dey “Yeer 
DECEASED OF 
Be recresol) _ Baby Boy Garrison | aca! July 10. — 1962 
5. SEK 6. COLOR OR RACE|7. MARRIED [never MarRiED aq | & DATE OF BIRTH 7 ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" last birthday) lees jays | Hours | Min. 
Male White wipoweD [] DIVORCED [] 7. July 1962 ts ae | 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


None 
13. FATHER'S NAME 


‘J0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


Maryland : i U.S.A. 


14, MOTHER'S MAIDEN NAME 


Robert 12 Shirley Jane Blakey » 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Hyesgive werordatesof service) 
2 mother - same 


18. CAUSE OF DEATH [Enter only one couse por ling Tor (a), (b), and A enh 
P \ 
PART I, DEATH WAS CAUSED BY: 7 a . 
IMMEDIATE CAUSE (2) 7 eet S _s 
760.0 ove 10 


Conditions, if any, which (b)_ 
gave rise to immediete cause 
{2), stating the underlying 


INTERVAL BETWEEN 
ONSET AND DEATH 


an kegs 5 


s that the death certificate be executed within 24 hours after 


ian. 
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DUE TO 


The law requii 


death. Page 4 may be retained by the hospital or attending phys’ 


TO FUNERAL 


cave fet () : ee eee as, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Teel 19. WAS ‘AUTOPSY 


z 
8 PERFORMED? 
45 ves [yj No [] 
 [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter naturo of injury in Parl tor Part Il of item 18.) <A 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
a Hour e.m, While Not White factory, street, office bldg., ete.) | 

= itis, v lat work at work \ 


ital) attended the dec; Pon GE 10... ky. he... 9% that (I) (we) last 


21. 1 certify that (I) (this ho: ah From. Jereceesss 
Bree 2 and that death oecielt ae Lye, Atom tHe causes and on the date stated above; 
o: 
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& mse DIRECTOR Pays. Oo < hea 
.D. . rs 
‘ 2 22d. ADDRESS a — duly 10,-1962— 
! #301 Hamilton Street, Hyattsville, Md 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


in 
VR AIS (4) \ \ 
is 


director, page 


23, NAME OF CEMETERY OR CREMATORY la LOCATION (City, town or county) (St 


TO HOSPITAL OR AITENDING PHYSICIAN: 


ras a 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate JUL 2 ? '62 Catton f, Tama 


Toi) dk 


$4 aoe: 
*5 40N\ 
SeePe os 


me ee i 
~ ~~ a 
ee i 
+t ye 
* ot 
ne 
ist vay 
>t af 
6h iggh wens 
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ots obese 
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j vl « Sats! e ae hers 
. a es : ot ag A 
eidoyar diy Lntdghotl. mt. capi semetel AGA -UBRK ip tae! 
4) ire © ¥ =~" ek IS Ie eel als 


we “A | iy oe 
A eet ene Se nate WLR ae ee 
o eS adie eos. alee ea" eft 
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ding physician and completely fi 


|-transit permit. Then please remo 


|, cremation, or removal, and in 


fal or attending physician. 
icate has been signed by the atten 


ECTOR; After this ¢ , 
hould be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


oe 


death. Page 4 may be retained by the ho: 


TO FUNERA! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page’ 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION | OF ee te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08542 


aD 

oz 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Inslilution: Residence before edmission) 

he a. COUNTY : a. STATE b, COUNTY tL 

rns Prince Georges MARYLAND De Ceo = 

ee &, CITY OR TOWN (if outside corporate Hmits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neerest town) 

igo write RURAL and give neerest town) months 4 ; 

‘4 Glenn Dale (rural) 13 Bays 2 Washington _ 4+ TK +3 
me d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street address) || _—=«d. STREET ADDRESS @. 15 RESIDENCE 
as | ‘ON A FARM? 

5 
a2 ____Glenn Dale Hospital qa ~~ 90) New York Ave.,NW | vs] Nox] 
aa 3. Lasalle > Sl aera Middle last ry ee Month — ‘Day Year “i 
3 £ ieee eames Mack Gold Beara 7 ul 19 62 
8 : 5. SEX 6. COLOR OR RACE) 7, marnieo [~] NEVER MARRIED [-] “B, DATE OF BIRTH mn 93 ACE (in fis IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: x st birthday) |"Months cy es Min. 

Male White | woow[] oworce}| hy /7/oly_ 2 Seas 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Tb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 12. ania OF oa COUNTRY 


| 
Cook 4 Deluxe Cafeteria | N.C. UeSele 
13. FATHER’S NAME > 14, MOTHER'S MAIDEN NAME 
Frank Gold Mary Nathery 
i WAS as 3) ae IN U.S. ASREED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(¢s,_n0, or unkown) | (Ityesgivewaror dates of service) 
7 - | 158-1043992 Decedent 
78. CRUSE OF DEATH (Enter onty one cause per line for (0), (b), end (c).] ee “) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


ONSET AND DEATH 
2 


Carcinoma of the liver probably primary with 


/ SS Zt DUE TO 
Conditions, if any, which (b) 
gave rise to immediete ceuse 
(©), stating the underlying DUE TO 

cause fast. —-* {c) 


metastases to the superior mesenteric nodes 


19. WAS AUTOPSY 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) s 
Sophageal vari PERFORMED% 
Chronic alcoholism;esophageal varices;pulmonary tbc., far advanced | ves No [] 
20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) =e a 7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 201. (City or town) (County) ~ (Stete) 


While Not While fectory, street, office bldg. 


at work [7] at work [] 


i 
1 


19.02 that (1) (we) last 


ies G2. . and that death cere apg -M, com Tae causes and on the date stated above. 


23e. BURIAL, CREMATION, Ey ‘DATE THEREOF 


OVAL (Specify) 
PE ewe “ey a MG br 
24 FUNERAL DIRECTOR'S S}GNATURE A 


220. SIGNATURE nae aie 22b. Bee 
MD: Ne. o DIRECTOR fo) avs. 71/1/62 
/22c. PHYSICIAN'S = | 22d. ADDRESS Glenn Dale Hospital — 
NAME (Type) 
Nae gs Moe Weiss, M.De ‘<2 e ) {Glemutpale, Ndx. 6 as 
23d, LOCATION (Cily, town or county) (State) 


We. JAME OF CEMETERY OR CREMATORY 
7 ¢ 
Kigte. Vitter) 


Ween? es 


2Sb, REGISTRAR'S SIGNATURE 


(Ginttan Sf aaa I 


25a, REC'D BY REGI 


DATE g 62 * 


Alas tp TF cat eral Monet Key woe Ni, 


Bona stet! nil eo aye” a 
TigeGhe op ¢! (gud: ie 


erisat beds : -* - A 
brlgteadeisy * 


ae th ae . 
| Ra call Seiten A cgth petro vee - 
ae a ee ee rr SS 


08553 


MARYLAND STATE DEPARTMENT OF HEALTH —- 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 98543 


1, PLACE OF DEATH 
3. COUNTY 


Prince Georges 


—Birtheertif 


|| 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befors admission) 


a. STATE Maryland » COUNT’Dy ince Ge orges 


MARYLAND 


b. CITY OR TOWN (if outsida corporate limits, 
writs RURAL and give nearast town) 


c. CITY OR TOWN [If outside corporate fimits, write RURAL and giva nearas! lown) 


¢. LENGTH OF STAY IN Tb || 
5 aga Boa 


(a), stat 


9 the undarlying 


te), 


. 
5 
a 
v 
5 
9° 
£ 
+ 
x 7 
S o j _ Cheverly J A Upper Marlboroy Maryland 
= Goat // NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) | _) d. STREET ADDRESS - 7) wena ye. 18 RESIDENCE 
= Es ON A FARM? 
= 2 
us _ Prince Georges General Hospital RFD Box 
> ers —- “€ — a = = = 
Sas Bw 3. NAME OF First Middle last 4. DATE Month Day 
3 a8 or 
a T; T 
2 5 Ss (Type Pasi 7 Baby Boy. Greenwell DEATH 7/15/ 
= 5. SEX 6. COLOR OR RACE) 7, B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 2 
3 ae 5 7. MARRIED [_] NEVER MARRIED. | tov Sinhasy) |Home) Bese | ape) 
2 882 Male Volored | wivowenf] _ oivorcto [] 7/15/62 ym | | * | 56 
8 wf 3 ¥Oa, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
, 3 2 ba dona during mos! of working lifs, in if retired) 
s >oe 
8 £26 pe ie “ = Pad Maryland rey as 
a iS Bc 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME re} wy 
3 3 
$ sae Joseph Greenwell Ann G. Fellman Se 4, 
© 25.5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ Ges (Yes, no, or unkown) | (Ifyasgivawarordatesof service) 
= °o 
3 oe ae ota al eee Mother - ~ same a ae & 
18, CAUSE OF DEATH [Enter only ona cause per INTERVAL BETWEEN 
333 
tS PART |. DEATH WAS CAUSED BY: foie teats 
223 IMMEDIATE CAUSE (a) = el” = | — 
eas | 
: 2 ] A wit 5 DUE TO | 
BES Condilions, if any, which (b) | fLttte | 
= 3 gave rise to immediata cause — i 2 iz * Ie 
= DUE TO 
"88 
£ | 
io 
8 


VR AIS (4) 
15M 7/61 


a 
% 

5 

38 

25 

26 

BS 

33 

25 : es Ss = 1214 -3 I eg —— 
i] & = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS Beene 
5 ae 9 oes PERFORMED? 
2 ae 4 yes [] no (] 
peo oe | 2Ds. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Part Il of item 18.) r 
ae “wl = 6 | OR CONTRIBUTING ("] CAUSE OF DEATH 
ws a = | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

> oO _ =e — ~ —— 
gas a z z ‘2Dc. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED: | 2Da. PLACE OF INJURY (Home, farm, j ‘2D#. (City or town) {County) (State) 
RB<8s 8 hii aie: While __ Not While factory, siraal, offica bldg., atc.) | 
Beus pe 2 ci 19 at work [] at work \ 
i 2 ; = 
H 2e88 21. 1 certify that (I) (this hospital) sjtended the deceased from....... [Posey VAL AC cosh 2, 19S Atha (I) (we) last 
Ps 
KBUS ee saw the deceased alive on.......f.......2. 9 % fpand that death occured ap.2l{5Mirom the causes and on the date stated above. 
anes wd 5 4 — bide 
Oe aA Pies te | artenoinc ‘MED. STAFF 2b. ANY 
2 : . 

ep 3 Mp. | PHYS. []_ oirector [] PHys. xf P-re'% a 
B oa ge f Ie. ci *.” | 22d, ADDRESS — — 
Boe eae Dr. John Perkins 5301 Hamilton Street, Hyattsville, Md. 
oe ee "230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
of0s8 REMOVAL (Specify) 
Be 


25a. REC'D BY REGISTRAR 


oate JUL 2 7 62 


25b, REGISTRAR’S SIGNATURE 
Chitkny £ FG rsa 
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the funeral 
id 2 Id 
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pletely filled 


or removal, and in any event, withjA 72 hot 


quires that the death certificate be executed within 24 hours after 
permit. Then please remove carbon 


igned by the attending physician and com 


ling physician. 
Si 
nsit 


ECTOR: After this certificate has been 


jould be detached for use as the burial-trai 


filed with the State Dept. of Health prior to burial, cremation, 


©: 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hospital or attendin 
di 
be 


TO FUNERA 
lirector, 


VR AIS (4} 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é “ 


CERTIFICATE OF DEATH 08544 


1, PLACE OF DEATH FAL RESIDENCE (Where deceased lived, ¥ Institution: Residenca bafora admission} 
aeoe yt, ofan b, COUNTY 
Prince Georges ryland _Prince Georges _ 
B. CITY OR TOWN {if outside corporete limits, ©. LENG aan ST a ib ©. CITY OR TOWN (Hf oulside corporete limits, write RURAL end giva nearast town) 
write RURAL end give nearast town) Aye 
Riverdale, Maryland 3b West Lanham Hills, Hyattsville, Maryland 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give b. address | # streer AppREss Is RESIDENCE 
= iugene Leland Memorial. Hospital _‘ Z 702 Emerson Road velo 
- First Middle < 4. DATE Month ‘Day ‘Yeor 
Bieekerc OF 
(type or prin) Elizabeth _Tadelle oe iE eer a ae 
‘5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. (I 8. DATE OF BIRTH % oni ec IF UNDER 1 YEAR iF UNDER 24 HR: 
aa ay) Days | Hours | Min, 
Female White winowe &] —pivorcto | 5~30~85 77: | | 
Ya. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPIACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dope during most of working lifa, avan if retirad) | 
OVSBU1FE ILLINOIS U.&. A. 
13. FATHER’S NAME ‘ 14. MOTHER'S MAIDENNAME 
UNKnewn", i BBE B UNKNOWN G-1 RBS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, a MA ¥, DikeN Address css 
(Yes, ne, or unkown) | {Ifyesgivewerordatesofservice)| B 
i eae en rp” SaaS es 
| “| 18. CAUSE OF DEATH [enter only one cause por lina for (a), (b), end {c).] = INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) = 


Conrenrowaler F ONSE], AND DEATH 
UW feA RY VAAN ile Se 


15. DUE TO L 
eas lo : 

BEN RE Concuonen  Vrouwo rae Colour, | RK 

gave rise to immediate cause a “s a __ - . — 

(e}, stating tha undarlying & PUETO 

cause best, <7 (c} 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART Ye) MN / 19. WAS AUTOPSY 
i 
ni | ves [] No [J 
& [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) £7 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY oe ch 20H. (City or town) (County) (State) 
é Hour e.m, While Not While, feciory, street, office bldg., ale.) 
= 19 ot work et work 


& vey 19G 2, that (1) (we) last 
19, and that ‘bath occured & from the causes and on the date stated above, 
22b. DATE 


rae Pi DIRECTOR Es Pas, jie 
LA «Steals SS 22d. ADDRESS 
RR, WiLWn sey GRVEROMR, Mp 


23d, roomie (City, town or county) (Steta) 
DENSBORG- , MARYLAND 


25b. ogee SIGNATURE 


Civitun S, Pras 


23c. NAME OF CEMETERY OR CREMATORY 


Fert Lyncekn CEM 


25a. REC'D BY REGISTRAR 


pared. 2 4% '62 


23b. DATE THEREOF 


7-2 S62 


230, BURIAL, CREMATION, 
ey ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
PNR ian RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
S Vv 


If UNDER 1 YEAR 


6, COLOR OR RACE| 7 MARRIED [] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In years EAR 
Days 


SS 
birthday) 
Male White wipowe®X] —vivorceo [Hebe 22 = 1880 & yr. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
done during mas! of working life, even if retired) 
"SAREE Farmer | Own: Austrie =~ Hungary USA 
13. FATHER'S NAME — 14, MOTHER'S MAIDEN NAME ‘ 
Peter Gromen Merie Bronfret 
i WAS Meese WN ULS. ARMED FORCES? 17. INFORMANT a 
les, no, or unkown) | (Hyesgive werordetes of service) 
tis Bertha Gromen Same as # 2. 


IF UNDER 24 HRS. 


‘Months “Hours | Min. 
| 


iC 
— CERTIFICATE OF DEATH 08545 
S 2 iG eee OF DEATH cas" 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Resi ‘before edmission) . 
20) = TATE b, COUNTY, 
gs Prince George's MARYLAND Maty land ‘Brince George's 
ca b. CITY VOR TOWN ‘outide corporat ; ~~ | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town| 
~~ and give nearest town! 
None Suitland 47 Years 20 Suitlend, Marylend 
= 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ree ) @. IS RESIDENCE 
= 58- Swann: Road S.E 8 ON A FARM? 
v | Jve Swann: Roa: Le 5 Swann Road S.E. 
s “a. NAME OF First Middle lat 4. DATE Month Dey 
2 DECEASED OF 
: (Type or print) PETER. GROMEN ceaTH. UJuly 5th 19 62: 
° 
2 
2 
ro 


id in any event, within 72 hours alt 


ding physician and completely filled 
please remove carbon papers. Pag: 


Then 
: an 


16, SOCIAL SECURITY NO. 


6 
& 
eS 
2 
5 
a) 
2 
= 
a 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ip IMMEDIATE CAUSE ae é/ Oe (Meri arnge. = = -- —4@ Haye 
ere X DUE TO 
‘Ceielilons. a way, oleae tb) Geriret elmesn Cer paew Athyeprort-— 


gave rise to immediate cause 
(a), stating the underying DUE TO 
cause fast. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


‘8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e),] 


The law requi 


19, WAS AUTOPSY 
PERFORMED? 


ves [] NO a 


‘ONDITION GIVEN IN PART 1(6) 


a 


_—— 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Hi of item 1B.) 


Wukhirafl @ AtLenw 2 A= = 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
While __ Not While fectory, street, office bldg., etc.) | 


at work [] at Work" t 
» Whe atte or 194 that (I) (we) last 


1200. ACCIDENT WAS UNDERLYING (J 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the atten 
ould be detached for use as the burial-transit permit. 


@ retained by the hospital or attending physician. 
iled with the State Dept, of Health prior to burial, cremation, or remo) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 M, fro the cayfes and on the date stated above. 
e '22e. SIGNATURE 22b. DATE 
gl SIGNED 
Wo 
ore & 
a a | 
< 5 3 23b. DATE THEREOF 
gh oO , Fe 
$05 renqyal fog! | July 7 #1962 | @eder Hill Cemetery Suitlend, Maryland 

=s . isa 3 < 
VR AIS (4) QV INERAL DIRECTOR'S SIGNATURE / 1661- GS8%“Hope Ro 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ad § " ‘ 

15M 7/61 a) rend Dre heres WasBington, Do : ua On ha oS, Ponsa 


AR 
we 


the funeral “ 
id 2 should 


‘death. 


~ within 72 hours 


te has been signed by the attending physician and completely filled 
the burial-transit permit. Then please remove carbon papers. Pag 


burial, cremation, or removal, and in any even 


I or attending physician. 


jould be detached for use as 
be filed with the State Dept. of Health prior to 


, 


page 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNERA! 


VR AIS (4) 
15M 7/61 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISIO TOW BF: TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 'grotuit ae} 
WS CERTIFICATE OF DEATH 
1. PLAGE OF DEATH a 2. USUAL RESIDENCE (Where decossed lived, If institution, Retidence before admission) 
AY a, STATE b, COUNTY 
Prince Georges MARYLAND Maryland Pr. Geo. 


b. CITY OR TOWN (if outside corporate limils, || ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ie RURAL and give nearest town) 
Beltsville 19 Mos. Beltsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 7 / e. 1S RESIDENCE 
ON A FARM? 

11331 Melolare Drive (/|11331 Melelare Drive ms) NO 
‘3. NAME OF First ~ Middle Cite yc Month Dey ‘Year 

DECEASED 


ypecrrem) JOHN = EPHRTAM HARRISON beara «July 13 Wh 19 62 


5. SEX & COLOR OR FACE 7, annieo JE] NEVER MARRIED [] | ® DATE OF BIRTH 9. KGE Un years [TF UNDERT YEAR [TF UNDER 24 HRS, 
day) |Months| Oe: Hours | Min. 
Male White wipowed [-] _divorceo ["] 3/. 30/: 88 an a *| - me e lesa 


Wa. USUAL OCCUPATION (Give kind of work VOb, KINO OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


“Ree? KemyOrhidex "| U.S. Army Flae Us Beak. 
13. FATHER'S NAME - 44, MOTHER'S MAIDEN NAME 
Charles E, Harrison Anna E. “ivens 
ve or Paras: LS. ARMED preter] 16. SOCIAL SECURITY NO.| 17. INFORMANT (Address “7 
‘Yé s" ("tetrns ‘T9Su" joo saad A |Marie A, Harrison Same as # 2 ( Wife ) 
5 . INTERVAL BETWEEN 


"Le Pees * ONSET AND DEATH. 
net a re pe 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


20,0. Vie pes p 
Conditions, if any, which (b)_ Aegon ee ee, tuto 
gave rise to immediete cause 4 


{a}, stating the underlying ¢ OUETO 
cause last, (e) = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS “AUTOPSY 


z 

Q PERFORMED? 

s =! se ves [] No [% 
& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18,) 

e | OR CONTRIBUTING [7] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
8 Hour e.m. While __Not While fectory, street, office bidg., otc.) 

g 19 at work ["] et work 


19¢ That (1) (we) last 


attended the deceased from. 


21. | certify that (I) (this hospit. 


saw the deceased alive on.........,. omaprn hte. IPE ao causes and on the date stated above, 
226. DATE 
Me, mS oR BiRecTOR oO Ps. O 7/13/62 on 
22e. PHYS) = 143 ar = 22d, ADDRESS od 
e"8e"tonnor 4713 Berwyn Rd. , College Park, Mde 
Zia, BURIAL, CREMATION, | 236. DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county) ———~—‘(Siate) 
“Rey (Specify) en | T/LYS2 Aryl. Netl. Cemes yates eArlington, Vae 
24 FUNERAL DIRECTOR'S SIGNATURE BaltimorenAvenue, | 25a, REC'D BY eek: 25b. REGISTRAR’S SIGNATURE =aq 
F. Gasch's Sons Hyattsville, Maryland cae JULI id Big eues foana 


ot 


ing physicion. 
After this certificate hos been signed by the ottending physicion ond campletely filled in by the funerol director, 


d by the hospi 


poge 3 should bs 


moy be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death. Poge 4 
TO FUNERAL DIR! 


ed with 


oe 


es 
=> 
R73 

z 


9/S9 


Then please remove carbon popers. Poges 1 ond 2 shi 


the Stote Board of Health prior ta buriol, cremotian, or removol, and in ony event, within 72 hours ofter death. 


ched for use os the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
08557 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEA 


Ltome—}——} 3) 8/3/69 vo) faxe 
i, PLACE OF @ y SIDENCE {Where deceased lived. If institution: Residinde bettrd ddmi#eron) y, 
Y N&e eatp er MARYLAND b. COUNTY t 
CITY OR TOWN (If outside corporate Ca “write ii LENGTH OF STAY IN 1b i ae Bene "7 outside corporate limits, write RURAL ond give neores town) 
AL and give nearest oy 
te VED lexand+ia 


d. NAME OF HOSPITAI itz not hospital, give street (ose d. STREET A, 
YES, NO 


OR INSTITUT) ‘ 
SE Bes So) Math airs ArB, MP 6976 LE 
: First aa lost 4 DATE jonth Doy Year 
BeCEASED L HH lA/ Nt sand DEATH 7 GU, & wv 19 
$. SEX iY ‘2 COLOR OR RACE |7. MARRIED EVER MARRIED [7] | 8. DATE OF BIRTH AGE (In yeors iF > YEAR] IF UNDER 24 HRS. 


ds 5 
wioowen [] pivorceo [] 23 SE pr [G20| z 4 Me Manths| Days | Hours] Min. 


iL 1S RESIDENCE 
ol ‘ARI 


2 


9 Hes /PATION. (one of wark done} 10b. KI IF Ne OR INDUSTRY | 11, BIRTHPLACE (State ar fareign caunts IZEN OF WHATSCOUNTRY? 
rere in if ola USA MECIG ? 
(hy New York Ks 
13. re 'S NAME 14. MOTHER'S MAIDEN NAME 
George Hassard Doris _0, Sparkman 
MP WAS Glade etsy IN U. S. ARMED inghteaay 16. Sere SECURITY NO. }17. INFORMANT Address 
fes. 19. oF unknown) {if-yes, give war or dotes af service) > D 


2 
B 


Eh Doris 0. Hessapp (w) Tem 2 


18. CAUSE OF DEATH [Enter only ane cause per line far), (b), and (c)-] 2 INTERVAL BETWEEN! 
PART |. DEATH WAS CAUSED BY: be)s Ac Okres 9 


IMMEDIATE CAUSE (0). 


720. 0 way QofecdacleaTiy: Nims Dien se | UNXuony 


(by 


gave rise la immediate 

couse {a), stating the under- ( DUE TO UA x al Wh 

ying cause lost. (o) ke 
6 Part Il. OTHER SJ@NIFICANT GPNDITION <oprHUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
z N (Pt RAG ERFORMED? 
3 eX no) 
| 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (Stote) 
md Mou an an, While Werahiie factory, street, office bldg., etc.) ! 
= p.m. 19 lot wark [] at work 7] i 

21. | certify that (1) (this haspital aed the .. fram._fY_ SOU ee Us Serie wrist ee Sie thot (I lost 

y. Pl 
deceosed alive on“ 1.4! 194 V7 gad thot deoth occurred ot9__”M, from the causes ee on the date stoted above. 


fa. SI 22b. DATE 
Win ay ‘f / Aad MoM roe Mp — Sodynz wee 


"aires PRA eee He Oar Mespiial Came sppacs, MD 


23a. BURIAL, GEMATION. 23b. DATE 14h. 23c. NAME OF CEMETERY OR CREMATORY LOCATION “py tawn, ar ZV ER {(Stgfe) 
VP tia ipecify’ 
SAMMY fit. WAT CEA 
4. a DIREC R'S SIGNATURE ADDRESS Bh a SL 250. REC'D t me Wb. a8 ari S oer 
Lb SII- Zh JUL 
LAD ERS VV ASD C= o\ ont 


= « 


ht 


= = “SN as . 
. \. <? 7 > si. 4 


— 


of 
Wd oe 


the funeral 
id 2 
leat! 


©: 


ding physician and completely filled 
‘or removal; and in any event, within 72 hours aft 


permit. Then please remove carbon papers. Pag 


e has been signed by the atten 


‘or attending physician. 


4 may be retained by the hos; 
RECTOR: After this certificat 


director, pages™should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERA: 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atte: 
death. Page i i 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 2558 : CERTIFICATE OF DEATH 038548 


1, PLACE OF 5 ], USUAL RESIDENCE (Where deceesed lived, I Inslitution Residence belore admission] 


«. COUNTY i a, STATE b, COUNTY 
Prinses: George s MARYLAND Prince et 
b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Tb oat ag, {lf oulside corporate limits, write RURAL sien eee 
q write RURAL and give neerest town) 
—, Cheverly Fs 19 Days od Fetind 2 —— See 
/ 4, NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give strect'address) d, STREET ADDRESS oS RESIDENCE 
! ON A FAI 
Prince George's General _ | __763h 2 a ves [] NOB 
| 3. NAME Middle Lest Month 
DECEASED OF ot 
ype or print} 1 i AT! 
SiuNight” © = fenqOLOR afore 7 HY Bee <= “19. AGE (I ers IF UNDER 24 HRS, 
i 7. MARRIED [3X] NEVER MARRIED ee PES llyees bliss 
Ps DB] fast birthday) peois| Days | Hours Min. 
Female White wioowe[] _ovorcto[} | August 2h, 1923. 38 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR UST ‘MN. BIRTHPLACE ‘County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mosl of working life, even if retired) 
Housewife . if own Home at Maryland __ | USA = 
13. FATHER’S NAME 14, MOTHER'S MA eae NAME 
Albert iest | Mary Schrepler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT "Address 
(Yes, no, of unkown) | (Ifyesgi erordatesofservice) 
| no ui Loomis Hawkins Kentland Md, 7 
18. CAUSE OF DEATH [Enter only one cause per fine for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATI 
PART |, DEATH WAS CAUSED BY: =a pS 
IMMEDIATE CAUSE {a)_ “f 4 qa beere + aes 


Ss 1.0 DUE TO 
were eny, which = Fa beget Babee —— (aie 


geve rise to immediate ceuse 


(a), steling the uni DUE TO Ck wee, 3.) 
‘cause lost, i m ‘Ctl ? 7 


M $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE C CONDI oN GIVEN IN PART Ha) 19. WAS AUTOPSY 
w ia. = Ol 
s yes [] No BQ] 
= [ 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) > Ss 
2 | OR CONTRIBUTING [1] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (Cily ot town) (County) (State) 
5 Pia asin While __ Not While factory, street, office eae 
= pun. 9 co! work ‘et work 
. L certify that (I) (this hospital) attended the deceased from. WRT. ry mato... La ae , that (I) (we) last 
saw the deceased alive on., ony duty... .1992..., and that death occured at. 8338, from the causes aa on La date stated above, 
Ze, ‘URE Tolle 22b, DATE 
4. . ATTENDING MED. STAFF 3 as 
el CAece Cw mo. | PHYS. Bat vinecror [_] PHYS. [1] EA 
| 22 PHYSICIAN'S - : : 22d. ADDRESS y, F 
Mi . ul 
| rant tr) SAUL Sco WARTZBACK | WASHINGTON DC— 
23a, BURIAL, JURIAL, CREMATION, 2b, DATE THEREOF | 23e, NAME OF CEMETERY OR 2 CORO "| 23d. LOCATION (City, town or county) (State) 


Arlington Virginia 


258. REC'D z eee" 25b. REGISTRAR’S SIGNATURE § 


JuL 2 Cutten of. 


BaRLaR | 7/25/62 Arlington National 


24 FUNERAL DIRECTOR'S (gisnature - ADDRESS 


F. Ga sch's Sons” Hyattaville, Md. 


DATE 


bent t a ei : mmo MFO o. : aver, a 


inplyeuigb clo fad 9d he 
fits ? fa “ + pe 
wot tat sip erik dees Rimoos . ze 


1 ae 


Ay) a 


3 


pac 
ia, oo 
ij £i ie 4 > 
of 5 ibm we kee 2 
ve je 2 i? BAS 
tether acs bt SOS LOG 


ie he 


si erveresre enue eS of, a : 


(Piel et ene +e 


a 


id 2 should 


the funeral 
at 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


jan and completely filled 


The law requires that the death certificate be executed within 24 hours after. 


death. Page 4 may be retained by the hospital or attending physician. 
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JECTOR: 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


< 
s 
2 
a 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8559 CERTIFICATE OF DEATH 08549 


EATH 
ra 


1. PLACE O} 
@. COUN’ 


2 ae RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
Dot. Ae eee. 


| ‘ela MARYLAND : 
b. CITY OR TOWN [if outside corporete limis, aoe OFSTAYIN'Ib ||. a, “OR TOWN (If outside corporete Lede i URAL end give neowtf town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in le giv a ~d. STREET ADDRESS . | @, $8 RESIDENCE 
? 


ie z ON A FAl 
& 5 Qeaehaok, Py DY | =e ves [] NO 
First ZC Lest 1” | 4. DATE Month Dey Yeor “4 
OF 
ten. paint WAL YF OD ORE Lf A WwkK DEATH 9 os 
Sr Ska 16. COLOR OR RACE] 7 MARRIED Wey NEVER MARRIED | 8. tf. Oy, << TF UNDER 24 HR 
WIDOWED DIVORCED ren 2 pete ene 
TOs. USUAL ATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRVAPLACE (Cofiniy & Stete, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
jane during mosh of working life, even if retired) alk i 4 
goa ttre. | Wha | a 
TS. PATHER’S NAME ‘14, MOTHER'S MAIDE ‘ 


16. SOCIAL SECURITY NO.| 17. INFORMAN 


RING -16-LbSy rede Mi Lee we i ee ae Vie Ca ag 


AS f DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give weror dates of service) 


“Is. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).| INTERVAL BETWEEN“=o 
ONSET AND DEATH 


/8. or eR, HYPERNEEHROMA WITH DIFFUSE METATASIS _| 6 MO 
a ao DUE TO. 
Conditions, if eny, which (b) 


geve rise to immedieta ceuse 


{eo}, steting the un. Bue LC 
et (c), — f 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
= 
é ees Fe Pe. vs T]_NoX) 
E 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
se | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, 20%. (City ortown) {County} Tse 
a Hoge Bens While __ Not While fectory, street, office bldg., etc.) | 
= p.m. 19 jet work et work { 


SMe ee gi (this hospital) attended the deceased from JAN...8rd. 19.62 to. JULY...2nd., 1962, that (1) (we) last 


II GZ. and that death occured af. O¢.B5$XM the causes and on the date stated above. 


22b. DATE 
ATTENDING ‘SIGNED 


Mo. | PHYS. bis biRecTOR oO PHYS. oO July 2nd 1962 _ 


22d, ADDRESS ACCOKEEK, MD. 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town orounty) nie) 
76-62 ratalence. Bt Oi ee as? a2 
24 FUNERAL DIRECTOR’S SIGNATURE of aS ie MK & ‘Sa, REC'D BY ISTRAR | 25b. REGISTRAR’S SIGNATURE 
je 9 ae; a S416, We, _|pawuL 5 ‘62 Clikhen S, Haale 


22e. SIGNATURE 


EN, M. D. 


23e, eC CREMATION. 
Oey city) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AL560 CERTIFICATE OF DEATH 98530 


oak 


$2 — 2 = 

33 , PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission) 
3s - rir G a. STATE | b. COUNTY 

en rince George § MARYLAND Maryland Prince George's __ 

=o b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest Town) 


write RURAL and give nesrest town} 


© 


|, cremation, or removal, and in any évent, within 72 hours aft 


2 
Cheverly 1l_days [3 Grantville, aa 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS Eee 
77 \ wbxince George's General Hospital sees 
“3. NAME OF Middle Dey Yeer 
ieee ach DEATH 
ype or print . 
Albert Hetrick July Le ae 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO 8, DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YE. IF UNDER RS. 
last birhdey] Roan Teo 


“Months | | Deys 


Male White wipowen [yj ivorceo [] 


2 {3 /8 6) yes. 
Ws. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1%, BIRTHPLACE (County & Stele, or forei9® country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Farmer retired own farm Bittinger, Md. _ | SU zB § 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Jonas Hetrick Annie Speicker : 3 
16. SOCIAL SECURITY NO.| 17, INFORMANT bF70 Allent own Ra 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ityes givewaror detesof service) 
| s, Jmcindie Hetrick Wash, 22, D.C. 
INTERVAL BETWEEN. 
pee ee 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per Vine’Forfie). (B). end (e).] _ 
PARTS, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) _ Cae eS Bue Gorn 


4 PS DUE TO. lain ee ‘Ah é 


o < 
ns, if eny, Which (b) 
gava rise to Immediate causa 

{0}, stoting the underlying ( CUETO 
‘cause lost. te) 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
fo} PERFORMED? 

S YES Gt no [] 
| 208, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) ow 
| OR CONTRIBUTING [] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
a etre cad While __ Not While factory, street, offica bidg., ete.) 

= init 19 at work [_] at work 


\CTOR: After this certificate has been signed by the attending physician and completely 
Pould be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


be filed with the State Dept. of Health prior to burial, 


21. 1 certify that (I) (this hospital) attended the deceased from...,.cuuLy...2-- hthy 13+ 19.62 that (1) (we) last 
saw the deceased elive On... J ULY..LB ar, 1962... and that death occured at.o.., ahi “he causes and on the date stated above, 


22e_ SIGNATURE, = 22b. DATE 
ATTENDING STAFF SIGNED, 
7 4 Mo. | PHYS. i} BIRECTOR 225 PHYS. OO 
2c, PHYSICIAN'S ‘ 22d, ADDRESS - 
NAME {Type} 


Dr. Chale Hageage, M.De 3301 


We. BURIAL, CREMATION, re DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(Steta) 
Durst oe » Ma_ 


al (Specify) 
IGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


rantsville, Md. paTysuL, 19 "62 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: - The law requires that the death certificate be executed within 24 hours after 


TO FUNE: 


VR AIS (4) 
15M 7/61 Y 


Poth te ede Pek ROR OAD a hE a ih 9 


ORE". 
ak Wa? 


eee pak iw <furr 
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ie 


y A 


FOR STATE 
HEALTH DEPT, 


= 


Pages 1, 2, and 3 to the funeral di 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


M3. Page 5 may be retained for 
ithin 72 hours after death. 


‘ignated agent, prior to burial, cremation, or removal, and in any event_wil 


certificate, writing the word “pending” in pencil in item 18. 
| Examiner's Office along with form 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


fotvarded to the Chief Medical 


© 


IO DEPUTY 
please execu! 
4 should be 
or its des' 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A&5S4 MEDICAL Lee irae ’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 'SUAL RESIDENCE (Where deceosed lived, if Institution: Residence before e i 
. COUNTY . @, STATE r Me cane y 
Prince George MARYLAND asveick of Columbia ‘ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Hya@uvsvisie 15 ming Washington, D.C. TK 2 
‘d. NAME OF HOSPITAL OR Tt Mee, {if not In hospitel, give street address} d. STREET ADDRESS. . Bae 
: Cc phil or.N. H 
| auze Ca" Baile Bema “one |_4000 Cathedral Ave. N.W.|wfjrogl 
3. NAME OF — First — Middle 4. DATE ~~ Month==ss~*~*«éiS ay Yeer 
DECEASED OF 
eee Merion Quin Heuck ee 20 19 62 
5, SEX 6, COLOR OR rigors 7. MARRIED [_] NEVER MARRIED fg] | 8+ DATE OF BIRTH < “2 ni ee nT we oe ae ee 
W wow [] vor (]] 5 Sept., 191d yn. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Analyst — 


13, FATHER'S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


Goverment 


I, BIRTHPLACE {Stete or foreign country) 


é Miss. 
14, MOTHER'S MAIDEN NAME 


ank nar Marguerite Geary. 
15. WAS DECEASED EVER IN U.S, ‘ARMED Han, 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| ie 


: Sees les None Julia Heuck(sisfer) Same as 12 
18. CAUSE OP DEATH [Enter only one cause per line for (8), (b), end (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH Won cwus He worrhage into atherosclerotic plaque Soins. 


420.0 pero Causing occlusion of coronary artery 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


Heuck 


{e), stoting the underlying 
couse lest, 


Conditions, if eny, which (b) 2S = ee Ae 
Le taleclans eee == otro «=6Adveneed arveriosclerotic heart disease | unknown 
fe). 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e}) 19. WAS AUTOPSY 
B 

5 ty _— ves §%) xo [] 
z 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port | or Part Il of item 18.) 

& | PRIMARY [7 or CONTRIBUTING 1) 

& ] CAUSE OF DEATH. 

3 20c, TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town} (County) _ {(Stete) 
a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

= pom, 1” jet work ot work } 


21. 1 certify that | took charge of the remains described above, held an Autopsy ray Inspection$ | Inquiry {x} and in my opinion 


es Accide Suicide [[} Homicide [7], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 
aap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


6300 Rivercaale ha. CUT era Um aNer: Br) 7-20-62 


death resulted from: Natural 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Be — a “ Al > - Address (Streat, city, town, or county} zt 
220. BURIAL, CREMATIO 22b. DATE TI oy © iit ‘OR CREMATORY 72d. LOCATION (City; town, or country) = (State) 
\ » __| Cedar Hill Cem, Vicksburg, Mississippi 


24e. REC'D 5 S62 


7p tube 


ADDRESS 


{ogerk. Cayper 'sy Sens 


24d. REGISTRAR’S SIGNATURE 


Cntbot f. Hasne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot 


BE562 CERTIFICATE OF DEATH mic 
$2 —_ ——~ 85. 1 
ar Pi PLAGE Og Pegi |) 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidanca bafore edmissi 
24 caise' 8, STATE b. COUNTY ee 
2 Zp uaa | "Ae ey yD A NOB 
5 |b. CIEY OR TOWN {if outside corporate limit c. LENGTH OF STAY IN Tb c. CITY OR TOWN (foulside corporate limits, write RURAL and give nearail town) 


write RURAL pnd give nearest town j 
Cheater, i SS 4ts. |1h pe te ae 
a. NAME SPITAL OR Kear TON (i not jn hospi marae SOS j 4, STREET ADDRESS, Is RESIDENCE 
— $736 B pete he thd tLa, Se | $31, De fet jeloea| we (ai NO fav 


4, &, . rE ia Month Yaar 


DECEASED 

(Typa or print) OR. OTH Z DEATH J we v. 19 19 & 2 
5. SEX £ tek eal /ARRIED [] NEVER MARRIED [] | 8» DA BIRTH ? — 9. AGE (In FUNDER T YEAR| IF UNDER 24 HRS. 

EE os 4 82. Mgolhel Days | Hours | Min, 
WIDOWED DIVORCED ¥ yrs. | a 
if Le of fe | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or toreign country) ne CITIZEN OF WHAT COUNTRY? 
dong. during most of working life, even if rfid) | PAR 
—_—— 


Vac 
13. BROT ICH lo HE 7 “MOTHER'S REBK Cole yp | 23 4. 7 


- . 


urs aller 


rs. Pag! 


TS. WAS DECEASED EVER II 


(Yas, no, or lou {Ife 


+. Pees 
ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Lae 
fords Now = ERNEST Fohks 37se bse 


P] 18" CAUSE OF DEARTH [Enter only one cause per lina for (a), (b), sre (eh JAL BETWEEN 
ss ‘oo wee 


aes Sa mae BOUTE CONGESTIVE HET PHL W- 
Conditions, if AM = on ws LERON IO CONGES Ty pe LEAT FO LAY ut yes 
Le 


gave rise to immediata cause 
DUE TO 


(a), stating tha undarlying Le TER CSC EROTIC G~ Ve PISEKBE 


cause fast. 


cate has been signed by the attending physician and completely 


| or attending physician. 


director, paga S=srrould be detached for use as the burial-transit permit. Then please remove carbon pay 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Fy. $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN “PART Ha) hae 
~ le 
os 3S Lig We Me, ¢ _ =: yes [] i) Nee 
et ‘2 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW aha OCCURED, (Enter nature of injury, in Part | or Part It of item 18.) 
Buen = OR Coa O cAu: F.DEATH — 
food SUF et, EXAMINER) _—_—— ee ar y = 
Bs | 20c. TIME OF INJURY, Month, Day, Yaar | 20d. INJURY QCCURRED | 200, PLACE OF INJURY (Ho: 2DF. (( Giver town) ~ (County) (Stata) 
3S a of factory, stree!g offfca bl i 
B< 8 
em = 2 f oy :: é 
a = 4 
20 21. | certify that (I) KLOCHH.- A off ACP De Tr that (I) Gua), last 
$Y saw the her alive o: “! ag from the causes and on the date stated above. 
22a. SIG! i : 22b. DATE 
ATTENDING wie STAFF i SIGNED 
a 4-4 i> MD. DIRECTOR [Bis PHYS. Ua j!2.3~/fh 3 
a8 22. Hit Se 22d. ADDRESS 
ies AR THR 5; NG AVE, Za rbd, AD 
8 
Se nad Hes ry) 2 SHAVER TLR, it AVE, “a 
+ = 23e, BURIAL, Giatons 5 ATE THERFOF Wie, NAME OF CEMETERY OR CREMATORY ee eas, LOCATION (City, town or cou : Aaa 
REMOVAL (Specify! Bi 
30 SF é » L- 4 
nes (4) 250.7 REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNAURE 
15M 9/60 Bd owca R762 | dha A, Feu 


24 FUNERAL DIRECTOR'S SIGNATURE a Phone, 
iene 
Ye wae 


“We, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE hel 563 MEDICAL EXAMINER’ 5 CERTIFICATE OF DEATH 98553 
HEALTH DEPT. . ‘ACE OF DEATH a = at 2 ap Ho RESIDENCE (wi sed Tived, t If institut donce'bercre! al 
~ oO m, °. b, COUN] 
eew _____ Prince George's MARYLAND | “District of Columbia =~ 
3 = b. CparonTowN outa Saat mits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN [if outside corporete limits, write RURAL and g st town) 
#2 Bore MORAUaatalee atineei awh , 
35 7 OAT OMME wenrinon art in hospitel,, POs As d. ofa shington E ugha 
ae 
$8 Prince George's General Hoepisa. | 4642. Renpings Road 3.2 ves L] NO Bg 
Peg £ cena Hol. & Sia 
eto | Barbara x | " July etn. 19 62 _ 
Fore 5. SEX [6. COLOR OR RACE|7. marrigp a NEVER MARRIED GR] | 8 DATE OF BieTH 9. ae (slush UN 
Bae Colored | wioowen pivorcep [-] Sept. 5 1946 taiibee S| ie 
ton Ng x ape ed L OCEUPATION aie kind 7 re | 10b. KIND OF BUSINESS OR Ib Tae i. BIRTHPL, Gi (Stete or foreign at | 12. CITIZEN OF WHAT COUNTRY? 
we ae jone during most of working life, even if retire 
= |_ Student Jr, High School So. Garolina Wa 
2 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
#3 


Johnny B, Ho Thelma Anderson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. | 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgive war ordatesofservice) pore Wash. De Oe 5.5, 
No _| None Mother, Thelma Hatrston,4641 Bennin s,Fd. 


|] 18. CAUSE OF DEATH [Enter only one couse per line for (e), e ond (c).] INTERVAL BE 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (8) Trea CLAAN AL Lian, CAOHCR 
9 / c oe DUE TO 


ions, if ony, which « FRActured Nika 


gave rise to immedieta couse a 
(e), steting the underlying DUE TO 


i 


in pencil in Item 18. Give Pages 


ded to the Chief Medical Examiner's Office along with form 
urial-transit permit. File pages 


, prior to burial, cremation, or removal, and in any event Ww 


Cont 


icate should be executed within 24 hour: 


couse fest. fae a 


a2 
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“ue 
go0 
SES 
- 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
> o Q  ———— ie PERFORMED? 
S85 s YES no [] 
e 3 = 200. EXTERNAL CAUSE WAS | Ob. DESCRIBE rey “OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
<= 2 | PRIMAR’ or CONTRIBUTING () 7 
25 B  PRUSAR Bel 8 Co ar in which deceased was passenger, traveling at 
Eo 3 | 0c. TIME OF INJURY ap pont bach 6a Ane Peta aA, We. hy Fin ther ars . ~ Gtete) 
Ce arg | ne) 6 Os, mi: While __ Not While fectory, street, office bldg., etc.) | 
Hei 3/6\2 ‘ casio etue ioiPwtee fe _ | Rt 5 near TB, Ma 
at Q3 21. I certify that | took charge of the remains described above, held an Rice Fel Inspection fg} Inquiry fR], and in my opinion 
Sook or . 
he o5 death resulted from: auses [_], igpnt [XK Suicide [_], Homicide [_], Undetermined manner [_} 
Ba a3 + CHIEF MEDICAL EXAMINER [_] 
2 aS be Ea map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
etl y tomesey SEL. se eee K., 
ngs 3 = , ES a DEPUTY MEDICAL EXAMINER 7/9/62 
x y 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5s CERTIFICATE OF DEATH 
3 D&554 08554 
LS ib ec OF DERTH ~ x 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
pe bi STATE b. COUNTY 
2 Prince: George's Seen tote G Maryland Prince George's 
‘2 b. CITY ohio Gi ‘outside corporate timits, ] ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
end give neers! town) , 
@O~ SuftYana; Maryfand tll LC a Xe 
| “d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 7] 4: STREET ADDRESS e. 15 RESIDENCE 
ONA ran 


Keeck i ve 
ine 


Month Day 


Suitland Nursing Home> LENE. Cae 22 
aia 


First ~~ Middle ast 


> 


ADA A HOPPE Seara July 9th 19 62 

"| 6, COLOR OR RACE|7, MARRIED [OLNEVeR MARRIED [>] 8. DATE OF BIRTH "]9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 Hi 
Whit ; a last birthday) [Months Days | Hours | Mi 
e WIDOWED pivorcen [3] | EZ ST DE | 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of i life, se if retired) 


Ry! J 138k2, 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


parc Mill Lows elvguia | LSA pe 


14. MOTHER'S MAIDEN NAME 


_fReEC MAN | Beep un 
15. WAS DECEASED EVER IN. 
(Yes, no, or unkown) 


13. FATHER’S NAM 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMBNT oe a, 


(Ifyes give waror dates of service) 
__ NIL VO-7 FSS 


) 18. CAUSE OF DEATH [Enter only one cause per efor (e), (b). and (e).]. 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ 

ot 4 DUE TO 


Conditions, if any, which (b). 
gave rise to immediate ceuse 

(e), stating the underlying ( PUETO 
cause last. 4 te) 
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& [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom, farm, 208, (City or town) (Stete) 
a While __Not While factory, street, offi 
g 9 at work [_] at work [_] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N£565 CERTIFICATE OF DEATH 08555 _ 


\e1 


3 


cg |& COLOR OR RACE 7, maRRIED fr] NEVER MARRIED [_] 


White WIDOWED [_] bivorceo [_]} 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


Female last bicthday) ahaa [ein 


Months] Deys 
le 


Ti. BIRTHPLACE Geant Ziate, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 


hocre tats (Bie: ; 


ee Own Home 
14. MOTHER ort Sn NAME 


3 £ 7 
6 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution, Residence before edmission) 
2s a, COUNTY 4 a, STATE b. COUNTY, 
2Me Prince Georges MARYLAND Maryland Prince Georges 
a” = b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 s write RURAL and giva nearest town) 
ms Cheverly 3 hrs Xx E,Riverdale P: 
ct ‘a e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, giva siraal address) ; od. STREET ADDRESS a, IS RESIDENCE 
2 p } ON A FARM? 
3 wae Rice Georges General Hospital ___|__and St. and Oakland Ave. yes (] No Pxbe 
a 3. NAME OF Middle 4, DATE Month Day Year 
isd DECEASED OF 
as {Type or erint) garol Hudson er duly: ey: 
z 5. SEX 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
= 
3 
o 
> 
= 
S 
s 


13. FATHER'S NA’ 


Edward M. Gittins Cecile Nelson 


by the attending physician and completely 
permit. Then please remove carbon papers. Pages 


» 1962, that (1) (we) last 


certify that (I) vee attended the deceased fro 


te 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivawarordatesofservice) 
3 me 2) James E. Hudson Same as #2 (Husband) 
€ s 18. CAUSE OF DEATH [Enter only one cause per line jor We (b), end d (el ) Ay INTERVAL BETWEEN 
ace) 5 PART |, DEATH WAS CAUSED BY: ‘OHP EAN Deo? 
yao IMMEDIATE CAUSE (e) Ce Fea 777 Baty ‘ Mee | = 
Een odin : 
6529 179% puro CEL 
“vag 

? ese Conditions, if eny, which (b}_ Co eee ed ft 
Z Ses gave rise to immediete causa 
52's 4 DUE TO 
Era (a), steting the underlying 
eT pcre (el : i 
if oa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Bey SORES UNS Cee al 
eo , 
OS o 5 YES no [] 

4 a 2 ~ = > 
£58 iE 206. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Part Il of iom 18.) 
one & | OP CONTRIBUTING [] CAUSE OF DEATH 
=2y 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = — —_ 
ase & | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Siete) 
Bie 6 Hour a.m. While __ No? While factory, street, office bldg., etc.) | 
a8 2 aie 9 work al work ! 

a 
oO8 
i= 


‘CTOR: After th 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


893 saw the deceased alive on, akertind that death occured aby SMMrom the causes and on the date stated above, 
» 2a. mie arene ae = 7b DAE 
a 
tae [A ieecror D) Pays. YA 

@ = 
a 2 ; Zc. PHYSICIAN® a 22d. ADDRESS 
cea | NAME (Type) 
Ce | ' = H,_Carlton es 
£ g Za, BURIAL, CREMATION, | 23b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civ, te Town or county) (State) 
oo EMONAL | (Specify) s 
Bos urial —s |. 7/30/62 Ft. Linco Colmar Manor, ie 
VR AIS (4) DIRECTOR'S SIGNATURE BR SS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ; 
Tsmgayet Lima care JUL 3 0 62 (ora! aia Ae we 


Sh 


the funeral 
2s) 
fh, 


jours after 


I-transit permit. Then please remove carbon papers. Pages 


|, cremation, or removal, and in any event, wit! 


R: After this certificate has been signed by the attending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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a 
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22" 
ae 
aii 
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sghe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nene CERTIFICATE OF DEATH 
AXsse 8556 
1, PLACE OF DEATH |] 2- USUAL RESIDENCE (Whore decsosed lived, If Inaliulon: Residence 26 edmission] 
@. COUNTY a. STATE b. COUNTY 
Prin G MARYLAND Maryland Prince George _ 
BL CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Tb «CY OR ne {If eutside corporate limits, writo RURAL and give nearast town 
write RURAL ond give nearest town) 
Brentwood 5 years 4 Brentwoedti—__ a 
4. NAME OF HOSPITAL OR INSTITUTION if nol fo hosel, give street eddress) |  & STREET ADDRESS 1S RESIDENCE 
1 A 
4011 38th Street Apt. #2_ im’ yes [] No 
. NAME OF a tide —s. O11. 38th. Stso0 APD #2. Day Year 2 
DECEASED 
IT) iT . 
igerecaal (eee ian Hulfish | Beara | 29 96 
5. SK 6 COLOR OR RACE) 7. manmieD [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER Ke 
last bichdey) “i 


aa Days | Hours 


Female Wi wivoweo []__—pivorcto [] | Dec 9, 1892 69 = | ete 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Co inty & Stata, or foreign country) | ZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 

Housewife Own Hi i A | U.S.A 
usewif. ome Virgi ja _—_— aSades = 
13. FATHER'S NAME | 14. MOTHER'S MAI his NAME 

James DeShay | Unknown P 2 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yes, no, or unkown) | (Ifyasgiva warordatas ofservice) 


No 578071626 


18. CAUSE OF DEATH [Enter only ono cause por line for (2), (b), and (e).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


S DUETO 
Conditions, if any, Sle (by 


INTERVAL BETWEEN 
ONSET AND DEATH 


—_Frank_N.. Hulfjsh, (Same as #20 (Husband) 


gave rise te immediete cause 


{a), steting tha underlying DUE TO 4 

causo last, te) | 

| PART Il. OTHER SIGNIFICANT CONDI Lauch strc ‘CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}, 19. WAS AUTOR 
‘ORM! 


While Not While factory, street, office bldg., ate.) 


He A 
eee at work [] et work [] 


Zz 

2 

nt YES 

EE | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Part lor Part Il of item 18.) 

@ | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (IF clTHER, NOTIFY MEDICAL EXAMINER) 

ms a — 
§ [20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. {City or town) (County) (State) 

ray 

= 


id 


Prrat (I) (we) last 


a re Be. fe}. and that aaah ar al 49M, from the causes and on the date stated above, 
“gizes gas 


ATTENDING, MED. AFF 
mo, | PHYS. — [[J]-—birecror [] mys 


22d. ADDRESS 


22 “PHYSICIAN’ 
NAME (Type] 


pre 3 Lip 2 ee 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewn or count# 


BURIAL, CREMATION, | 23b. DATE THEREOF 


23a, 
REMOVAL (Specify) 


Burial _Ft. Lincoln Ce ~y__| Colmar Manor, Ma._ a, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bae REC'D BY - 2Sb. atone SIGNATURE 
; 
.P._Gasch's_Sons_4739_Balt_Ave.—Hyattsvitie; Md. i Cth Finite 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATI hela MEDICAL EXAMINER'S IFICATE OF DEATH 
tS ae — 2 mh 855 
HEALTH DEPT. }"-suxee or pears . ~ |] 22 USUAL RESIDENCE (Where decoosed lived, If inslitution Hest core a aa oer 
28 sel! 0, STATE b. COUNTY 
8 MARYLAND 
3 b. anforinge George... limits, l ¢. LENGTH OF STAYIN Tb | c. May TOWN (lif outside corporate iPr ince Geor, ¥ 
3 write RURAL end give neerest town) : F 
i 
ae =  d. NAME GREXCEW nsrurion Gf not in hospitel, oWone a ae  Sedax. Heights “1S RESIDENCE 
a5 7 @ oy A a 
Sazos - e \ yes [[] No 
pegs = weninee George Hospital, D dA Middle 6202,_.L St, 1 DaTE Month Bey Neer ae 
S2Sok DECEASED OF 
=ete3 {Type or print) | DEATH 196 
Soe 5. SEX 16, COLOR Fenny MARRIED die MARRIED atten OF BIRTH % ain yoors ||F UNDE! Row R|_1F UNDER 1 as: 
3 = BN de arouses] | last birthdey) Months] Deys | Hours ie Min. 
~ BEng wip} ORCED f 
Bre re TOa. USURP OCCUPATION WEERR won YOb. KIND OF BUSINESS OR INDUSTRY 23,,0ct 190 er foreign wh 6x ‘12, CITIZEN OF WHAT COUNTRY? 
oo & a3 dona during most of working life, even if retired) | 
33a | oes 
28a 8 ia FATHAOUSAWL Le 14. moto HARA RIB U.S. 
era! 
Noe > 
> o 
ir = nam 
gOEr Tr 15, WAS DrCEANS RAGIN BUR FORCES? 16. SOCIAL SeCURIY NO.) 17. INFORMANT @ARY— (lest, pa unknown) “ik 
2254 (Yes, no, or uckown) | (Ifyesgiveworordetasofservice) 
Zee Sam 
33 as 18. CAUSE OP DEATH [Enter only one couse per line for (e), (b), end {c),] Junius Hunt (husband) ed ‘RanivAT BETWEEN 
ar PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
£ g OX /ueiare caust Hemorrhage from pulmonary artery - -——|— 5 min, — 
7 DUE TO. 
Vv Conditions, if any, which {b) Pulmonary abscess = unknown ee, 


geve rise to immedieta couse 


{e), steting the underlying (OVE TO 


cousa lest. ‘_Lobar_ 


a, —s 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB fe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


TALIA exe 


prior to burial, cremation, or removal, a 


a 
ct 

B50 = 

yp ALS 

B.sk 5 

o-Oa 

Soy 9 

eons 

voeyg 

Ses 

ge 238 z 

Sau g je PERFORMED? 

“abe aS ie YE 

“5G 

2382 ot Oe oe 2 ras % s Evo Ey 
ope S| 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 

aise & | PRIMARY [1 or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

Beso Scamp et by = 
zee § | 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stete) 
EU a z eee While __Not While factory, street, office bldg., ete.) | 
seus g = 9 et work [] et work [] | \ 

Hseao oF 1 : 

ae! 205 21. V certify that | took charge of the remains described above, held an Autopsy fe], Inspection Fy], Inquiry ie) and in my opinion 
=7 2 -= G ree 

5203 death resulted from: Natusal causes fr], Acgident [_], Suicide [[], Homicide [_]. Undetermined manner [[] 

8 o 3 . CHIEF MEDICAL EXAMINER 

a =e 
3 ACTUAL Vids dD. DATE SIGNED 
8: a ree here  hiady Mp, ASSISTANT MEDICAL EXAMINER 
oa DEPUTY MEDICAL EXAMINER 

5 aus EXAMINER'S John Kehoe, M.D pial Bay ee a) 
oz ry oe 

& ose NAME (Type) Address (Street, city, town, of county) = 

a a2 > 3 CR (| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR ise 2d. LOCATION | Whinkik town, pr country) (Stet i 
a 

Oa~Or 4 an “ 

a A ») IM 7 | * 

sae et 2de. REC’ Vashurde BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 5 
5M 1/62 \ bey MIAS, 27'62 | Cattun £, Fran 
AY { act: “i S. | DATE Ji r: 3 es 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


B , 

B |] 2. USUAL RESIDENCE (Whara deceased lived, If institution: OS&F5 oe 
£ { 5 

25 e. STATE b. COUNTY oS 
fc Gt haac — Atel 


b, CITY OR ie, 'N (if outside corporate limits, 4, 
‘end give neerest town) 


_¢-eey MARYLAND 
c. LENGFH STAY IN 1b 
Y 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


s <-> 
3 ITUTION (if not in hospital, give street address) 1, Al Ae etek mic RESIDENCE 
ON A FARM? 
cites Oe OPE Bae No 
: Middle, 4 sta Dey Yer 
DECEASED " 
(Typa or print) 7 | DEATH 19 G, Pry 
5. SEX | 6. COLOR OR RACE!7. married EVER MARRIED [9 AGE (I IF UNDER 24 H 
' ealal | Days | Hours | Min. 
W WIDOWED DIVORCED Ss / 9 ae é | | 


10a. USUAL/OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most df working life, even ifyretired) | 


i (County & Stete, or foreign country) | 12. CITIZEN OF ‘pS Ey 
| a } 
»s | Pa Plenvnce 4 Gs ~ > FA = 
. FATHER’S NAME a | 4. hoo $ eee NAME be e 
15. WAS ed EVER IN U.S. ARMED FORCES? | 16. SO@AL SECURITY NO. | 17, {NFORMANT Ey, oe 
{b}, and (c).] _ 6 AWE SE “| INTERVAL BETWEEN 


(lfyes give warordatesof service), 


0, or unkown} 


Then please remove carbon papers. Pages 


ONSET ANS) DEATH 


Fn Ket FZ 


ie 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO 
Conditions, if eny, which (b). 
gava risa to immadiale cause 


{a}, stating the underlying 
causa | 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


{e) 


ING TQ,DE/ 


luld be detached for use as the burial-transit permit. 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI H BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe) AE WAS AUTOPSY 
q 6 PERFORMED? 
06 s Ti, ae ves []_NO BE 

8 = a — —— ie = 
het = 20a. ‘S UNDERLYING [) 20b. DESCRIBE HOW INJURY ‘OCCURED, (Enter neture jury in Past | or Pert Il of item 18.) 
ia] o OR ‘CONTRIBUTING (1 CAUSE OF DEATH 
PEs © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Oz § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) (tere) 
By rs} Hour a.m, While Not While factory, street, office bidg., etc.) | 
8 2 ES et work | 
ne 1 Bok rS 
fe 37 Bove IG Zshet (I) (we) last 
a3 and ‘he oe nected aij} 2. ery. the causes get on the date a above, 
m > ATE 
(e) ATTENDING MED. STAFF ee 
ae ee Mop. | PHYS. Director [_} PHys. [_] If sh 
Koed = “| 22d. ADDRESS a? 
ease } 
Bema ( 
wo 
a” Ze ie ely 257 - ele 
Sen = CEMETERY OR CREMATORY 23d. LOCATION ae ae town’ or county] 

o 

Baces 0 
La as uw ON 2Se, REC'D BY REGISTRAR | 2Sb. Doll iveace SIGNATURE 


ATE AUG 3 '62 


24 path 


the funeral ~ 
Id 2 should 


® 


Then please remove carbon papers. Pages 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


id be detached for use as the burial-transit permit. 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled j 


be 


2 


death. Page 4 
director, page 3 


» TO FUNERAL 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after * 


< 
a 
= 


g 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALSO CERTIFICATE OF DEATH : 08559 


1. PLACE OF DEATH 7 : ‘|| 2. USUAL RESIDENCE (Where decreed livad, If institution Residence before admission} 


a. “Cr INCE Ak Ege eS waitin asa ®) b Coun Jey Habe 


? 
b. CITY OR TOWN [if outside corporete ae ~ Pie. STAY IN Ib | ¢, CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 


write RURAL ae: neerest town) eset? a, es. 7 VAST ral A ve 


“| d. NAME OF HOSPITAL OR INSTITUTION 7 not in hospital, Re #2 d. STREET ADDRESS ye 1S RESIDENCE 
Aeicdh orn Fiigk 1 ye! Or fe leuk: Ss QOG LE niet ves L] no 1 
a RENE OF First Middle lest ] 4. DATE ‘Month Year w 

(Type ot print} C ey, f x + Sm Aap DEATH ap Vip 98 oS 
5. SEX : |6. COLOR OR RACE nee OF BIRTH 19, AGE Vi, FUNC veer it | IF UNDER DER 24 HRS. 


7. MARRIED ee NEVER MARRIED [_] asennee 
WIDOWED [A oivorceo oO 


{1 ry SF Hours a= Min. 

TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | Ys BIRTHPLACE wih & Siete, or ‘hes os 2, CITIZEN QF WHAT COUNTRY? 
dona ak most of working life, even if retirad) Le 

USTER/ZA | | SF _ 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Charles F, Jackson | Ida T, DeHaven 
15. WAS DECEASED EVER IN U.S. ARMED, FORCES? | 16. SOCIAL SECURITY NO. | 7, WY Vic MWA 


(Yes, no, or unkown) | (Ifyes give weror detesofservica) 
ay PPER-DTR, gon Zecgh, 


No 


Pig. CAUSE OF DEATH [Ener only one cousosagr line foro), (bi, end ot INTERVAL Bid WEEN 
ONSET ANS DE, 
PART I. DEATH WAS CAUSED BY: forth 
IMMEDIATE CAUSE (e) Cece" P utr ange Zeal beg So bet 
SA é XK DUE TO Che eS Sr 
Conditions, if eny, which (b) pal 


@ rise to immediete cause 


-V 4 2 


tee site fT Sag Yala hes AP; pea, 


3 PART |, OTHER Sal CONDITIONS ee TING Tt EATH oh Ne RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 te)) S$ AUTOPSY 
= PERFORMED? 
g : 
< a Fen eheo~ (tngbes bee LELAND ‘di Ln fe 
& 200, ACCIDENT WA: i a 20b. DESCRIBE HeMy Cede: SCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) 
id OR CONTRIBUTY) " << 
8 z NE 
% ig 
= Month, S Yesr 20d. INJURY OCCURRED 2De. PLACE OF INJURY Ge farm, ‘ 208, (City or town) (Stete) 
a While if factory, sf Ati di 

oe 
= ‘et worl 


2. 1 certify that (I) eal tended the deceased from... eOefar{y 4 19, 3; that (1) (wedast 
saw the deceased alive es 1 4,.3.1909. Aaond that ae occured at yf! om the causes and on hs date stated above, 
Ze. SIGN i La} is 22b. DATE 


"ae Oo murs, is EY ‘3 
CLINTON, HD! 


23d, LOCATION (City, town or oa 


Martinsburg, W. Virginia 
25e, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare JUL 3 0 '62 Onthan Lf Maas 


22c. PHYSICIAN'S ehh C4 MD. 
me Sve 


23a, BURIAL, CREMATION, les DATE THEREOF 23c, NAME OF Za OR MD, 


REMOVAL (Specify) 
Burial | 7/27/62 Rosedale 


SUNERAL DIRECTOR'S SIGNATURE ADDRESS 


son Wheeler Funeral H il? E 
2 pone 31 E. 


wontg. Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 35 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
= i] - 


1 
FOR STATE 


PART |, DEATH WAS CAUSED By: 


‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ EMoRRUACE and J Hock | 


aol fs ye — ° Fe plared Ae RTA 


al 
HEALTH DEPT. . PLACE OF DEATH ~ [ar 2, USUAL RESIDENCE | (Wher Cea Tived, Tf inatitution: 08560.- 
=o s. COUNTY t . STATE b, COUNTY bs 
es _Prince George's MARYLAND “District of Golumb = 
oud b. CITY OR TOWN [i [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, writa RURAL end give nearest town) 
23, write RURAL and give neares! town) D.O.4 2 
siwmeegq| _Gheverly == | OA, Washington Me te 
sae) s as d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address} d. STREET ADDRE: 7 ti Eek ee 
8o2 
Sits2 |_Prince George's General Hospital | kéky Renn ings Road, S.E, ves L] No Bl 
pel ed 3. NAME OF First Yeer 
S26 o% eee | Pee 
a ype or prin’ 
Eegeey apa Jean Maxine Jackson = Why nt scree PR 
go Ce 5. SEX 6. COLOR OR RACE), MARRIED [_] NEVER MARRIED JE] | 8. DATE OF BIRTH 19. mA (In y€ars | lf UNGER T if UNDER 24 FIRS. 
83 z as last birthday) | Months] Deys iz Hours | Min. 
Pa |_Female __|\ PNRM ED SAE PORES) Dg ele 15 1 glo os) 22 Se ee 
| N 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL’ ad ok? ‘or foreign cou ountry 12. CITIZEN OF WHAT COUNTRY? 
aw done during most of working life, even if retired) 
28 B Sitte | Dis ) un | 
23 Bapy..§ et “s 14. istrict «of Columbia U.8.A, 
ao 
BG i__ John Lee Jackson, Sr, Ethel Anderson __- et 
=. 15. WAS DECEASED EVER IN U.S. ARMED FORCES! | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
p) (Yes, no, or unkown) | (Ifyes give werordotesotservice)| Harerow 
as Jee _ | _______—s*| Unknown Mother, Ethel Same_as #2 
3= 18, CAUSE OF DEATH [Enter only one causa pg line for (e), (b), end (c}.) INTERVAL BETWEEN 
x 
3 
3 
2 
3 
° 
a 
2 
rd 


Health or its designated agent, prior to burial, cremation, or removal, and in any efenLyithil 


| Te? AME QF CEMETERY OR CREMATORY , wis 


id. LOCATION {Cipy, toy or county : ee 
br nd Sten 


ADDRESS Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HVOY hase fcr) oe sles hi ee 


Of =|- a 
“a geve rise to immediete ceuse 
5 (e), stating the underlying f PUETO 
=3 couse fast le) 
& Pee = oe ee 
rs 4 3 4 5T il. C 7 OTHER SIGNIFICANT CONDI’ O DEATH § BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19, WAS AUTOPSY 
8% uw 9 an & a PERFORMED? 
295 3 “QA 2é) CLUicar ErtEer4 vis Je] NOL] 
2s v2 v z Fee 
P oS ©] 20a. ExT IAL CAUSE WAS. ‘SCI Hi ‘eg De of injury in i) o A ite 
ae 22 | PRIMARY PB or CONTRIBUTING [1] oti th Bieumeled Ueoes sea Was weed ger traveiing at 
= & | CAUSE OF DEATH. 
B2so 2 [ees es about 100 miies/hr BET tAnd ie Fea other _cara.ii  — 
SI ae a S 20c. TIME JURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
4 sus i¢ 16 ts While __Not While _ 1 fectory, street, office bldg., ea 
x oF. 8 2 . ot work 
320 21. I certify that | took charge of the remains described above, held an Aulopsy Inspection be] Inquiry fgg} and in my o} 
ele ’ 
O588 death resulted from: Natural causes [_]. Acejdont fe]. Suicide [_], Homicide [7]. Undetermined manner [] 
om & CHIEF MEDICAL EXAMINER [_] 
2 Ae Seach cend map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ¢ 
Sa EXAMINER'S ¥ x T/ 9 VA 62 
3 NAME (Type)_ John Kehoe, M.D. Address (Street, city, town, of county) 
2 
5 
ae) 
a 


TO DEPUTY 
please execu 


oara@UL 11°62 Chithes £ Pause 


6.00.9 


Fel coucs Savane hretazy to 


PY aS ee Oe 
mee * -~2 awe 
af san 4 : = Tins 
ele Cea we J ng! are 
Het yrs" *% eae 28 = 
°= oY 20kee", oat sites 


, + ont heey wg PE 
lonee = pecs atos tt, enna 


» aA l gave = veyron Sie + ethane 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


PART 1. DEATH WAS CAUSED BY: 


SET AND DEATH 
: IMMEDIATE CAUSE (o). ARdIAc Fa MURE = IZARS 
a (6x DUE TO 


Conditions, if eny, which (b) Law eee aie om Heart . DR » 


geve rise to immediota cause 
(a), stating the undarlying ( DUE TO 
couse lost. (e} 


FOR STATE iB MEDICAL EXAMINER'S CERTIFICATE OF DEATH O85 
HEALTH DEPT. |7- Fonda aes a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edinission). 
Soe UNIT | a, STATE b. COUNTY 
Prince George's MARYLAND _ VT NL Bug | ns ee = £8 
b. CITY OR TOWN {if ou side rporate: limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give n: it town) i 
¥i} | ~—s Cheverly '2 Hours | Alexandria : EBX’ 

5 J d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) lf d. STREET ADDRESS @. IS RESIDENCE 
By2O8 ey ON A FARM? 
$2825 | Prince George's Generel Hospital| 510-B East Howell Avenues no 
Sia 3. NAME OF First Middle last 4. Month Youtar # ae: 
og Se g eee 
Scat Eivraiee niin) Francis Joseph Johnson | Binra Jul ? 19 62 
$5 28 aa 5. SEX 6. COLOR OR RACE|7 married [—] NEVER MARRIED] 8. DATE OF BIRTH - 9. AGE (In yeors /JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Buaty = lest birthdey) aes| Deys | Hours | Min. 
5 BEng Male White WIDOWED DIVORCED May 28, 1943 19 vs. | 
a ao oe = WOe, USUAL OCCUPATION (Give kind of work | 1Db. KIND < OF BUSINESS OR INDUSTRY | 11. simtantace (Stete or foreign country) “142. CITIZEN ‘OF WHAT COUNTRY? 
2A eF done during most of working life, even if retired) 
cars __ Roofer Construction South Carolina US 4 ee 
= eg ae 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

a 

“25 92 Francis Marion Johnson | Willine Brown 
2° 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [7 INFORMANT Address . a — 
saz yy no, oF unkown) | (Ifyes give weror detesof service) 
ez te) '|247-70-9899 Francis M. Johnson Same_as #< 
= 3 "| 18. CRUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] ~ INTERVAL BETWEEN 
52 
o 
Bie 
3as 
BLO 
225 

a 

€ 


e 
i. 
5 
a 

AS 

ao) 

35 

3 
2 
& 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTIN G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19, WAS AUTOPSY. 
—— a PERFORMED? 


YES xi no [] 


208. ES ae WAS: 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY ‘or CONTRIBUTING (1) 

CAUSE OF DEATH. | IEA) ON COLLISIOYM 

20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, _ 20F. (City or town) (County) (Stele) 
While __ Not While Q fectory, ey otfige bide. i 


435 2 Ar ner aceite? SEE | Prwee Gzonce MO 


21. I cortify that | took charge of the remains described above, held an Autopsy [yx], Inspection *[X]. «inquiry fey.- ~ end in my opinion 
s[_}, Accident Suicide [_], Homicide [.],,, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER. ca 


writing the word “ 


‘ded to the Chief Medical Exar 


~ 


MEDICAL CERTIFICATION 


death resulted from: 


certificate, 


© 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


ACTUAL 
SIGNATURE _ 


~ ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal, a 


TO DEPUTY MEDICAL EXAMINER: This cer! 


= M.D. 
g8 De xinsedtie DEPUTY MEDICAL EXAMINER [X. y 
sz NAME (Tyee) /G Pru: Kehoe, Ma, ,Riveraale, Md, Address (Street, city, town, or county) = 2/2626 ; 
2 '19%6 BURIAL, ial 22b, DATE THEREOF” 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
3 iy Spe 
a RIAL \7-/0- 62 Rien CarKTY S, CAROLIVA 


| 240. REC’D BY REGISTRAR 


pare dL 1 0 '62 


24b. REGISTRAR'’S SIGNATURE 


Cuthua £. Pasa 


23. WR dora Oh ane Wa, 


nage at aed 
; we nS 
aoPErsy ks td afet nezeo a= 
Wem * + 


ree : ~ an 

- ‘ * - 
om on a) ee ot 
~ ~ a> <2. 


os as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aves CERTIFICATE OF DEATH > 0856 


1. PLACE OF DEATH ES) CE deceased pee If Institution: es before edmission) j 


UNTY ~ 


a. Se] TY 
“7 yc? <, €) MARYLAND || ole Sa “Ermcee z= 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib | ITY OR TOWN [if outside comporate Fimits, Wyte RUR FS ta 


ite tae € and [W7) nearest town) Ee 
Vararcls AVas | R Ord, 
NAME OF ee BL ‘OR INSTITUTION [if not In hospital, give stiget address) STREET ADDRESS 15 RES 
za" AA G 7) fA: —_ YES Jal 


| NAME OF First Middle last. DATE “Month Day Year 


DECEASED “——— ’ —_— 
(Type or prin! Pee lay) v WY, mn 1S "EBD Ss DEATH TG fe a: am ey Ae 
: cab ‘OR RACE|7, MARRIED [_] NEVER MARRIED [_] | ® Ap ‘OF BIRTH aq rs JF UNDER f YE: 4 HR: 
"4 eal Da: Min. 
WIDOWED Divorcen [_] Mais | 


10b. KIND OF TESe ‘OR INDUSTRY | 1 (ie Ecouny 9 Stele, oF foreign country) | 12. CITIZEN QF WHAT COUNTRY? 


2rv Pack f ‘cine, é 7 Md. gla oe 4 
ATOR R’S NAME ‘S MAIDEN mee kee 
_paah Th ) dines, OD * eas s, 
15. WAS DECEASED EVER IN U.: Mad 6 ARMED FORCES? 1c SECURITY NO. 72, INFOR! NT fres ke wm CJ 
(Yes, no, 7a (If yes give wor or detes of service)) } / 
1B. CAUSE OF DEATH [Enter only one, Sper line Ves Seay Tih mtethll 


Ne) OATH MEDIATE CAUSE le) et Os, Wii Mae oe ree: aie PIS. 
HKHO,O DUE TO eee 
Conditions, if any, which pe SE cs S, Se ee ie Wz) rs 


gave rise to immediate cause 
(a), stating the underlying (” OVETO / boi 
( M2. AES SSeS : 4 
/ 19. WAS AUTOPSY 


the funeral 
id 2 should 


e. 1S rE 


) 
afi 
S< 


any event, within 72 hours 


— 
$ 
3 
of 
2 
3 
2 
A 
a 
£ 
g 
= 

| F: 

i on 
=o 
. 
2S 
3 
Fi 
3 
= 


Then please remove carbon papers. Pa: 


igned by the attending physician and completely fill 


Id be detached for use as the burial-transit permit. 


¥o20, 7 


| or attending physician. 


6 PART I. OTHER SIGNIFICANT =e OPNG, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ic) eke 

$ YES NO eee 
EE ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) -. 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} {County} (Stete) 

3 Hiodr-asres While __ Not While factory, street, office bldg., etc.) | é 


19 _, [et work [1] ot work 


p.m, 


21. 1 certify that (I) (this yy, ‘2. is deceased from... 


saw the deceased alive on. 


SECTOR: After this certificate has been si 


You 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


death. Page 4 me~ be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


q 22b. DA’ 
STAFF fe 
a aikecror DF pes. -% 
2 ie. PHWBICIAN'S 4, ‘ - 
ae { NAME (Typ) 
as aM 
R 3 2ie BORA CREMATIO | 236. DgAE O2 
= AL (Specify} 
a ee 
y ay) rf TURE 
ve AIS (4) UNERAL DIRECTOR'S.) vas ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNAI 
15M 7/61 PKS dr ee tnt Qe. care UL 1 8 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e CERTIFICATE OF DEATH aved 
: 23. 98563 
* 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, Hf institution: Residence before edmissio) 
e 3 COIS ag a, STATE b. COUNTY 
3 Prince Georges ad MARYLAND || Ds Ce Ss : ” 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x write RURAL and give nearest town) 1 month an ’ 
¢ Se ae Glenn Dale (rural) 13 days Washington | tix 
= B82" 0s d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
3 =a k ON A FARM? 
=i 
aerate be -@Gnenn Dale Hospital 642 O- Ste, NoWe 
2 aaa 3. ON First Last 4. DATE Month Day 
3 aes DECEASED OF 
g gcse omens Ys Paul Lawrence Johnson eee 7 8 19 62 
2 os 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 
g pes | 7. [ai ie) tas) birthday) | onthe “Wears | Mine 
2 BSe Make> > | Negro winoweo []__oivorceo 2p 4/08 ves. Bitegiae | s 
B 82 TOa. USUAL OCCUPATION (Give kind of w "JOB. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF va COUNTRY? 
= $e dona during most of working life, even if retired) | Ralph " apaaaec 8 Ste 
eae Barber - ye Washington, D, Ca | USA _ 
< 5 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME * 
£9 
$ sng Elijah William Johnson | Ella Fitzterald Cooke _. 
eo £§_- 15. WAS nea EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address 
= se$8 (Yes, no, or unkown) | (Ifyes give werordetes of service)| 
E.2. e _No - | lest Decedent _~ ’ 
i see“ 18. CAUSE OF DEATH [Entor only one cause per line for (0), (b), end (c).] = | BRTERV AL BETWEEN 
ees PART 1, DEATH WAS CAUSED BY: 
idee ay IMMEDIATE CAUSE (e) ACUte cardiac failure _|1 day 
feane =) DUE TO 
a6 eS we 
z2 g2i5 NY Conditions, If a p)_ Severe atherosclerotic coronary heart disease 
eases gave rise to immediete cause c = + ay 
Feuas (a}, stating the underlying (- OUETO 
35225 s3use last te el 
_ pa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19, WAS ‘AUTOPSY 
Su 
SBSno / Fo) ea ey PERFORMED? 
g ge es 5 Pan hypopituitarism; diabetes mellitus, historical ves &] No LJ 
ae Laat cy © [20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) ‘_ Ce 7m 
oud = & | OR CONTRIBUTING [] CAUSE OF DEATH 
MS Eas G Jr EITHER, NOTIFY MEDICAL EXAMINER) | 
ga Bs2 3 [20c. TiME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Hom 20f. (City or town) (County) (Stee) 
as < $s ra) Hour em. While __ Not While fectory, street, office bi J 
Pe ead 2 ee 19 et work [_] at work [| | 
Hy £088 21. | certify that (I) (this hospital) attended the deceased from... i 19.62 that (1) (we) last 
a8oS z saw the deceased alive on........ ay) /8 SALE 62. and that death cated at. Be , from the causes and on the date stated above. 
6 >: 22. SIGNATURE / fe a 206: OE 
o ATTEND! A 
ate Nh 0. PANS. DIRECTOR Ge Pays. 2 7/8/ee” 
H S 22c, PHYSICIAN'S — = <slele . 22d, ADDRESS = 
Beeas | Spe Taco: Se | Glenn Dale Hospital 
62583 SS —— __ wauzzzeGLenm Dal. @y Mg esos aaa 
Ea & ge Te, GRAD NATION 7, ‘DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY rasa, LOCATION (City, town er county) (Stete) 
é J REMOVAL (Specify) 
or gze rial | Hunts = 


2Sb. REGISTRAR’S SIGNATURE ; 
Ont 


DATE Sul. V7 "62 


VR AIS (4) 24, FUNERAL DIRECTOR'S SIGNATU) 25a, REC'D BY REGISTRAR 
15M 7/61 ih 


Ye oe el 
‘, saéh dx *E mae ar] 


CAtG 
Seki: p €8eF9 Th pee - 
oe ie . : 
fie es 24 


HORS by 


Bei ‘s 


. : we th ei cick Lae 


Sodas’ sae quiiewcr pise~Sitsatedeg yoese ‘ip ger 
5 ee ad or z 
+ 7 4 P 
mm - o) te.4 3% 
cof be 4Gdi0 S27 om gd med by ae Peat Lind + te 
avlis rr ve het a ocak 
| - 


1}. Ad 
dist bed ese) ree om Pes 


be 


2" ty bY 
ct te ats tae oe i | 
2 hae Sasical c yi hag a 


aftivetno 


er beet 


| 


SX 


oe: 
eat 


ers. Pages! 
in 72 yours after 


a) 


Then please remove carbon 


that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, 


retained by the hospital or attending physician. 


d by the attending physician and completely filled 


CTOR: After this certificate has been signe 


be 


é 


ould be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


— 


death. Page 4 


TO FUNERAL. 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


ne CERTIFICATE OF DEATH ‘ 
hiss trys 
P8574 08564 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a, COUNTY e. STATE b, COUNTY 
Prince George _ Md. re Maryland Prince George 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ilf outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) 
Laurel 44 yrs 6! Laurel = 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street address) || d. STREET ADDRESS ©. IS RESIDENCE 
|! ON A FARM? 
_ oo 379. Main Street ws FL No Eh 
3. NAME OF First Middle Last . DAT! Month Day Yoor 
DECEASED OF 
(Type or print) Susie r.(F) Keegan DEATH = July 28 19 62 
5. SEX «| 6, COLOR OR RACE|7, mapiep |} NEVER MARRIED []| 8 DATEOFBIRTH = 9. AGE (In yoors jf UNDERT YEAR) IF UNDER 24 HRS. 
Femal C QO Oj last birthday) [Months] Deys Hours | Min, 
emale ae WIDOWED 3 oivorceo []| Feb. 20, 1880 82 ys. | | 
Oa, USUAL OCCUPATION [Give kind of work | OB. KIND"OF BUSINESS OR INDUSTRY |i, EIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) | St + I | 
Housewife ‘ | reeter, Illinois U.S. 
13, FATHER'S NAME 7 | 14, MOTHER'S MAIDEN NAME 7 = 
John Frederick | Mary Wolfe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT a “Address = 


(Yes, no, or unkown) | (Ifyes give weror detesol service) 


0 217-32-0114| Mark Keegan, 379 Main St., Laurel, Md. 


“/) 16. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (e)_ By 2. [Aare btrery —_— whl) ty or a 
DUE To Be 
2 byt. 

ns, if eny, which b) LAALL EE Selepooe Cee SE ca | i rn 

gave rise to immediote cause 
(0), steting the underlying ( CUETO 
cause last. a (ce) 


19. WAS AUTOPSY 


z | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 

ie =m ke PERFORMED?, 
s ves []_NO ee 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert H of item 1B.) > E 

@ | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

% [/20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f, (City or town), (County) 

a Hour e.m. While Not While factory, street, office bldg. 

z pane 1” ‘et work [_} et work [] 


. I certify that (I) (this hospital) attended the deceased from. ge ake 4 19.....2, that (I) (we) last 
aw and that death er a) BY scoot M, from the causes and on the date stated above, 


saw the deceased alive on.... 
/22a, SIGNATURE = ab 22b, DATE 
ATTENDING, STAFF SIGNED 
, 2243, py, / ee!) i Isai) “bikcroR O ews. O Pe : 
22c, PHYSICIAN 22d. ADDRESS 
NAME (Typ: - 


™_M. B. STEWARD, M.D. _ C—L4A LR atta MFCfl. 


y Nee ew, 


Ba, BURIAL, CREMATION, | 23b. DATE THEREOF —'| 23e. NAME OF CEMETERY OR CREMATORY 73d. “TOCATION (City, town or 7 ean (State) 


“Bariet” | aue, 1, 19621 St. Marys Church Cemete Laurel, Prince Geo. 


Wi ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


550 Wash. Blvd., Laurel, Mave @M61 _'62 Cathae fe : 


=e —— 


oly > ay | ae ey - 
\ - Mins SPO. he vo «, 
+ Perry Noo ~ 


of Loe a a ro 


Pages 1 and 2 shod 


id campletely filled in by the 


‘ician on 


icote be executed within 24 hours after death. Page 4 


Then please remave corban papers 


After this certificote hos been signed by the attending physi 


haspital ar attending physician, 


e 


™ 


Page 3 shauld be detached far use os the burial-transit permi 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce! 
TO FUNERAL DIRI 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


4 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
P8575 CERTIFICATE OF DEATH 


Reg. Dis: 
if PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo a. b. COUNTY ¥ 
nee Geor: rge MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) |. pas 
Hyattsville - yrs, W; 1 pee, 4 
d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRES! e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
rroll Mano 9 aSalle Rad 13h7 Street NW. yes fF] No ff 
3. NAME OF First Middl 4. DATE 
NAME OF: irs iddle Lost : Manth Doy Year 
(Type or print) Hel DEATH 1 162 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE (in years [FUNDER T YEAR|IF UNDER 24 HRS. 
F W. lost fe Months! Doys | Hours | Min 
° e ys. 


wiboweD [] DivoRCED [] Sept. 
10a. USUAL OCCUPATION (Give kind of wark ie KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE {State ar foreionyr ype oan te 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housekeeper Nona St, Albans Korein U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter James Keenan Mary Casey 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 90, oF unknown) (HF yes, give wor or dates of service) 
No None iste bi 9 asalle Rd 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse perJine for (a), (b), ond (c)-] ET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lu ) DUE TO 4 tre . Zs 
Canditions, if ony. which ( Colin 


gove rise ta immediate 


couse (a), stating the under. ( DUE TO 
lying couse last. () Z 
A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
- 
3 ys nog 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) , 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ray Hour 0. m. While Not while. foctory, street, office bldg., ete.) | 
2 p.m. 19 Jat wark [9 of work H 
> = 
21. | certify thgt | attended the deceased fram__f = 28" 9H te. i 7A 196 Zithat | last sow the deceased 
alive on____. mets and that death accurred at $2104, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL oY ‘ 
SIGNATUR More 35 5 23 MO Sareasis,, 
PHYSICIAN'S 
NAME (Type) a 


‘Md. “ey (City, tows’ Aor county) ALE 
be f r 


Zo. BURIAL, CREMATION, ‘2b, DATE THEREOF 2c_NAME Of CEMEFPRY OR Le 
pec Z Z, 
uke Tal Qn62 Drip De a 


2da. REC'D BY REGISTRAR 


ares. 1 9 62 


246, REGISTRAR'S SIGNATURE 
Cnthaa £ Fina 


23. pes SIGNATURF Yj wt ADDRESS: 
Tne KOOK A, 3921-1 uw). 
LS 


dh) ot aie 
Rew Ney ashock ss = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Or MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT, | -7anex or SSaac Serene As a aaa 
£33 Pelion George's mancixo || "~ Mayland *O*" Prince George's 


BY CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearesl town) 


write RURAL end give nearest town) 


e Cheverly © ___| D.0,A, |i Upper Marlboro _ 
8 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give strae! address) | d. STREET ADDRES) OQWwer House ‘Ra, « ae acs 
fe ‘|_ Prince George's Gen, Hospital || Box HATS Woodyard Ra.& fives O 
a 3. NAME OF First = aga a BRTE ¥ ‘Month ——SC«éay Year 
es DECEASED 
2 ee Arthur Francgs Kolbe Beams = Sully 24 1962 

5. SEX "1: COLOR OR RACE) 7, mannieD [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 1926 2 Syan TS La Za 

White wiroweo[] i oivorceto [J |Feb, 21 36 yrs. | | 


with form PM3. Page 5 may be retained for } 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


z Tob. KINA SBYSINESS OR INDUSTRY | 11, SIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 e 
= Farm Neca | Farniag Washington, DC USA_ 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Frances Cleveland Kolbe Bertha Waller V 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Maryland 
(Yes, n0, or unkown) Te B10 65h 
Yes___| Ww IT yn 28=ly loger W, Kolbe Box 4165 Upper Marlboro, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), pd (¢).] | TERVAL 3 nase 
rar oewes uae. NeAacTiod fo Lwsect Sire | F4'min- 


} 
DUE TO 
Conditions, if eny, which i a - . — = — 
gave rise to immediete cause 
{e), stating the tone DUE TO 
cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {e) 


a 
19. WAS AUTOPSY 
PERFORMED? 


ves PR No [3] 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


Stuwe_ 8 


20d. INJURY OCCURRED | “202. Ad OF nun! Uigedd File 20f. (City or town) ~ (County) (State) 
1 osm, While __Not While fectory, street, office bldg-, atc 

TB SE Duly 24 9 Carleen Ch ot work Fi Upree MaerGeea Go M 
21, I certify that | todk charge of the remains described above, held an Autopsy Inspection K} Inquiry X). and in my opinion 
dent x Suicide Oo Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER {_] 


20s. EXTERNAL CAUSEWAS 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


2Oc. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


~ 
(oa 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir, 


death resulted from: 


tif 
ded to the Chief Medical Examiner’s Office along 


s 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 fours after death. 


S Sor Ry ASSISTANT MEDICAL EXAMINER [-] DATE SIGNED 
E 22 Z pines ‘a a DEPUTY MEDICAL EXAMINER 
$2 we NAME (Type) An Kehoe, M, D. »Riverdale, MG. address {Stree}, eity, town, or county) 7/24/62 _ 
a FH 3 , | 228. Ronee ces 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} (Stata) 
a / peci 
oat Burial 7/27/62 _\Arlington Nat'l Cem. | Arlington Virginia 
ye | 23. FUNERAL DIRECTOR 5 ‘ADDRES: ipper 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“n a/50° Ritchie B Funeral Home- msi 2) a i“ 
5M 9/60 chie Brose ner jome=-Marlboro oMde DATE ha of 


£)s.caot 4 


ae 
. ies | mee acd vier 


on eee od a ihd 


we 


doe nts ay 
~d ear Tt ; 


vegan E etinit 
i Sto ey ies 
in ifon i see SES 
Sass 
Paa 2 y 


fe rae ean ue ee Brat 
vei > el BRL ws ay ab P wie 


, aed i ait oad sa\ssht 


, RORY i) ~ fips et 
Loin on inert iid ats 
FV Sh Pp STR Pr ie OP ae ge mea 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he funeral 
2 should 


| 


@ 


jer ceath. 


NQ577 CERTIFICATE OF DEATH 0856 
1. oer DEATH — ) 2, USUAL RESIDENCE | (Whare dacaasad livad, If institution; Residence bafora admission} 
STATE b. COUNTY . 
PRINGLE Go RGE Ast MARYLAND 4 EN A 
b. CITY OR TOWN (if outside eeeeminas | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outside. 2 limits, writa RURAL end give naorast town) 
i nd give naarast town - 
_ AMME : Bweebs | ELKins FARK 15K 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) d. STREET ADDRESS ma BSG 
‘ON A FARM 
AABN DALE Neopia JnstiTeTe | 4A Ee GUeee wet] No 
3. patel Middla Last Moath Day “Yer 
{Tyee or ion) R cHARD TA MOND Kireteh. 1S Ar DEATH J uLYy os 19962. 
5. SEX |6. COLOR OR RACE 7, MA MARRIED NEVER MARRIED B. DATE Bl 4, 744 19. eae ; TF UNDER y YEAR| IF UNDER 24 HRS. 
Jost birthday! 
MALE | WHITE | wows pivorcen [J | Ave 3|, yrs. Reels i | nae | cue 


vent, within 72 hours aft 


Wa. USUAL OCCUPATION Gye kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or EE country) | 12. CITIZEN OF WHAT COUNTRY? 
je, aven if retired) 


SHRED TEACHER” Chthotic COLLEGE. BALti More, Maya U.S 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ALOYSIUS Wreis ANNE SHAW 


transit permit, Then please remove carbon papers. Pages 


|, cremation, or removal, and i 


‘CTOR: After this certificate has been signed by the attending physician and completely filled i 
Dept. of Health prior to burial, 


- be retained by the hospital or attending physician. 


2 


sould be detached for use as the burial 


death, Page 4 
be filed with the State 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
= TO FUNERAL 


& director, page 3 


as 
ae 
Ss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT, Address ORM AL 
Now BrorbeRBenire AaneNonrG ap Ms 


(Yas, no, or unkown) | (Ifyes give warordates of sarvice)| 
Kine AMMEN DI: a, 
1B. CAUSE OF DEATH Tentar on ‘only ona cause | e per lina for (a). (b), and [) J AD =: BETWEEN 


PART |. DEATH WAS CAUSED BY; ? \ cs eee hu 
IMMEDIATE CAUSE (0) [6A ei  {-OQ4- = 
S i (~) 4 DUE TO 
Conditions, if any, which oe. tA nenanep nts 


risa to immediate c 


9a 38 
{a}, stating tha undarlying ( PUVE Hi ae 
causa lost, — e fro (fy boraer lon opbrthe, 
Zz PART It, OTHER SIGNIFICANT CONDITIONS fade TO ae Ut NOT RELATED TO THEFERMINALDISEASE CONDITION GIVENAN PART 1(a)| 1 9. WAS AUTOPSY 
5 
ay .. «Sty : 2. on | ves [] No [J 
= [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part tt of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Yaar | 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
yy Hack wn Whila __ Not Whila factory, street, offica bldg., atc.) | 
g Ee, 19 jet work [] ot work | 
. | certify that (I) (this hospital) attended the deceased from... rem e to... 1904p, that (1) (we) last 
saw the deceased alive on... Age ., and that death occured shelf, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 


BP on wo, [REO Biro Oo ms, Oo D- -O- One way 
OS NARE lpoco Tier ANDRE/ a os eee Piles Fs tt, Jaurel, Me. 
je. l, : ie. iN (C county) 
eae 5G 62. CHRISTIAN "| PePAERS 234. EMME Ps Ry E TT 


24 UWE FEO. Go Ceittidacee Gh vA 250. REC'D BY REGISTRAR 


vars #UL 9 62 


25b. REGISTRAR’S SIGNATURE 


Cth £ Pram 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q ERTIFICATE OF DEATH Se 
= O&578 CERTIFICA 08568 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 OS a. STATE b. COUNTY J 
‘2 Prince Georges MARYLAND De Co my 
53 es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
mes write RURAL end give nearest town} z 
Be ( |__Slenn Dale (rural 6 days Washington IIR a 
oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS — CE sal a! 
ae ON A FARM? 
as _ Glenn Dale Hospital 1419 Decatur St., NW ves [] No TE 
Bn 5 NAME OF — ~~ Middle r Le ea Ag DATE Month Dey “Year 
eg (Type erin) Irane Me Langley DEATH 7 17 9 «62 
5. SEX 6. COLOR OR RACE|>, MARRIED [Never MARRIED fe] | & DATE ‘OF BIRTH oF eed IF UNDER T YEAR| IF UNDER 24 HRS. 
st birthday) | Monihs| De 4 | Min. 
Female | Negro wipowep [| —_—bivorceD [] / a/ 1879 83% | * ar 4 = | 6. 


a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 


Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Mill worker ] o S.Ce : | USA x 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Lowden Se Langley Jane Anthony 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


16. SOCIAL SECURITY NO. 


281=03—85)5 


17. INFORMANT 


1419" mecene Stay NW 


igned by the attending physician and completely fill 


transit permit. Then please remove carbo 


|, cremation, or removal, and in any event, 


° e Pearl Broadus _ hin 
é 18. CRUSE OF DEATH FEntor only one cause por line for (e), (b), end (1 Washington —DsGarvai serween 
3 PART I, DEATH WAS CAUSED BY; pe eat ea 
% IMMEDIATE CAUSE fo) Pulmonary edema _ 3 Pp 2. 2 ees, 
“Yb #) 7 DUE TO 
Conditions, if eny, whieh » Cardiac failure : 1 day 


geve rise to immediete cause 
(e}, steting the underlying f DUETO 
rh oe ae a 


Arteriosclerotic and hypertensive heart disease 


6 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
$ pemphi s oll MEN 
E 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
G [Ulf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, I 208. (City or town) (County) (Stete) 

Hour e.m. While __ Not While factory, street, office bldg., etc.) | 

Be. ” el work |] el work 1 


RECTOR: After this certificate has been si 
“should be detached for use as the burial. 


ba filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. | certify that (I) (this hospital) ,attended the aan fromec..f 9 BRO we IAAT nn, 19.82, that (I) (we) last 
saw the deceasey 27 uanlae..: ix and that death bce Ered A, from the causes and on the dale slated above, 
oe ATTENDING MED. STAFF igh SIGNED 
4 mp. | PHYS. []__pirecror [dg PHYS. [] 1/11/62 
Te. PHYSICIAN'S 2d. ADDRESS " 
Bes | © NAME. (Type) Pg Dale Hospital 
e Moe Weiss, M.D. \ ~Glenn— Mae — = 
Bs [ae BURIALS CREMATION, | 2b. DATE THEREOF 3c, NAME OF CEMETERY OR on CA 7 | 23d. LOCATION (City? town or county) “{(Stafe) 
= OVAL (Specify) 
Q* “ah bz 
IERAL DIRECTOR’S SIGMAT! 


250. REC’D BY REGISTRAR ae REGISTRAR’ s SIGNATURE 


VR AIS (4) 
15M 7/61 


Pernt [bo DA Rilo 


oft’ yy 2 4 '62 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
08579 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OR STATE O8 — 
HEALTH DEPT. | 2ixce oF oearu Eten GPLineS26- 7 S0/AGeeab Bier manatee Ta PO 


v 
, COUNTY 
Z ° 8. STATI b. COUNTY 
Prince George MARYLAND iG,d/ "Prince George 
b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAYIN 1b ©. CITY OR TOWN {lf outside corporeta limits, write RURAL end give nearest town) 
‘writs RURAL and give nearest town) / 
ever 1 Day 40 B ladensburg 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, giva street address) / d. STREET ADDRESS: @. IS RESIDENCE 
ON A FARM? 
|____ Prince George General Hosp LUOONSR TE Wee Ne : te 
3. NAME OF First Middle Last 4. DATE =~ Month = gday. anny 
DECEASED OF 
UigraseeiPe) 60} Lanhan 85-5 7 25 1962 
5. SEX 6. COLOR OR RACE] 7, marRieD faa] NEVER MARRIED |] | 8 DATE OF BIRTH 519. AGE [In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
~ a birthdey) hs | Days | in. 
a W wipowep [7] __bivorcep [] maaatie- OG 11-298 exie Fg BR | a 


TOs. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retired) 


Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


c U.S. Govt. Oxon Hill, Md U.S. 
-“axpenter 14.” MOTHER'S MAIDEN eae -. 
Alfred Lanham Lara Kidwelll 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT __ Address 


1.0, oF unk Ifyesgi dalosofservi 

od unkown) | (Ifyasgivewarordalosofservice) iene Gertrude Lanham wofe Same as #2 

|) 18, GAUSE OF DEATH [Enier only ona cause per line for (0), (Bb), end (cl) =~=~=~SOS*S~S* = “) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OSE a DEATH 


a IMMEDIATE CAUSE to) Pulnonary embolus, massive —_|-}9 brs 
x a x puto Pelvic phlebo thrombosis unknown 
Conditions, if any, which Injuries sustained i 4 i 

asta bea ks eoathals Scale iB . in_auto_ace ident —30—April, 196; 

stoting the underlying ~~ DUE TO 
cause lest, te). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a)) 


Congestive heart failure 
208, EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


PRIMARY [Jor CONTRIBUTING [) [ 
it_by care while crossing steet in bladensburg, Hoy — aay 
20c. TIME OF INJURY 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, emer | 20f. ‘ity or town) rognty) (State) 


CAUSE OF DEATH. 
Month, Day, Yi 
a oe Aprit "30" | While. Not Witla tuctory, street, offica bldg., ate.) | : 
Seu. Se 39 62 [et work [] at work | Bladensb rg, P.G. Nd. 


21. I certify that | took charge of the remains described above, held an Autopsy [X}, Inspection [x], inquiry [gk and in my opinion 
death resulted from: 7 ts Homicide ial Undetermined manner oO 
(CHIEF MEDICAL EXAMINER: oO 


x 


19. WAS AUTOPSY 
PERFORMED? 


ves fr] No [3] 


MEDICAL CERTIFICATION 


oS 


or its designated agent, prior to burial, cremation, or removal, and in any 


eS iv a4 
4 should be torwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


ACTUAL 
= SIGNATURE 9 MD. ASSISTANT MEDICAL aa Ife ‘ S DATE SIGNED 
9 “A DEPUTY MEDICAL EXAMINER 7-2 aa 2 
w4 } EXAMINER'S x 
5 Hy ) NAME (Ives) Aiohn Kehoe, Md, Addrass (Sireot, city, town, or county) A ek as 
a g Iie. laa jodues ‘DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stale) 
s REMOVAL (Spaci 
oe Burial y 28, 1962) Fort Lincoin Cemetery Colmar Manor, Md. 
23, FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME FY r 
5M 91/60 F, Gasch's Sons Hyattsville M,e pate JUL 2 7 '62 Chrtbat £. Pensa 


on 
TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


y delay is necessary, 


PM3, Page 5 may be retained fc 
vent within 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


's Office along with fort 


|, cremation, or removal, and 


certificate, writing the word “pending” in penc 


arded to the Chief Medical Examiner’ 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


8: 


please exe 
4 should be 


Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ey 
1, PLACE OF ace 80 . =ptems 8-&-G-FE LORY Ra Ga WHS aoccana lived, Il oe G39 20... ission) 


COUN as e. STATE b. COUNTY 
____ Prince George's MARYLAND Maryland Prince George's 
b. UAT SCRE amis | ¢. LENGTH OF STAY IN Ib <. CITY ORYOWN {lt outside corporete limits, wrife RURAL and give neafesl town} 
| ___—*Gheverl '_ DOA, _“ _ Bladensburg - x 
d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give streat eddress) || yd. STREET ADDRESS #15 RESIDENCE 
ON A FARM 
Prince George's General Hospital | 3320 Inwood Street ves [] No Bg 
3. NAME OF First Middle e4 4. DATE Month Dey Yoor 
DECEASED OF 
pa Sloe Thomas Dee Lee pe Denes ag 1, 1962 
5. SEX 6. COLOR OR RACE)7, MaRRieD Ba) Never Marnico [] | ® EOF aIazH. 1902- 9, AGE (in yeers |IF UNDER 1 YEAR) iF UNDER 24 HR 
Colored WIDOWED irl DIVORCED [_] a WAZAUG Et | | 
39. USUAL OCCUFATION oes kind of a, } lob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
ina during most of working lile, even if retired) | 
___ Bricklayer Construction |= MEW MEXICO a 
13. FATHER'S We) | 14. MOTHER'S MAIDEN NAME 
2K ou he Ve kwows4 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) | {Ifyesgivewerordetes of service)| 


"Bladensburg, Md, 
| Nephew, George Brown, 3022 Kenilworth Ave 


muse per line lor (e}, (b), and (c).) INTERVAL BETWEEN 
ET AND DEA‘ 


; | 18, CAUSE OF DEATH [Enter only 
rani otyneoatecause «| F RACTORES WECK, PELvIs,4 LECS 
F(A oro LACERATION OF UAMARY BLADVER 


Conditions, if eny, which (b), 
gove rise to immediote couse 


(0), steting the underlying f° OUETO 
cause lest. {e). eS = ~ £ Rae Ps " a -_. —s - 
3 | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hol) 19. WAS AUTOPSY 
F3 \ ae ee PERFORMED? 
ie 
js ne ae a [8s lone 
© {"200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 18.) 
& | PRIMARY SO or CONTRIBUTING ~ 
8 cause or beam. | ACT BICAR VALE CHhossiwe ROAD 
Si] 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED , 2De. PLACE OF INJURY (Home, farm, | 201. (City oF town) (County) (Stee) 
he Hour XK While Not While << {eciory, siroet, office bldg., etc.) | z 
g ra /2) 19 Aplet work Oat work LT STREET. <s BLAVEVS BE AC L 14 


21, I certify that 1 took charge of the remains described above, held-an Autopsy [3X], Inspection Inquiry XK] and in my opinion 


x 
death resulted from: Natural cayses [_]. EA ——uicide [], Homicide’ [, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


aie 4 aa ‘ANT MEDICAL EXAMINER [_] DATE SIGNED 
i DEPUTY MEDICAL EXAMINER | j = 
NAME (Type) n Kehow M D. beagle * abs , Address (Street, city, town, or county) 7/22/62 
- BURIAL hb. DATE THEREOF ° | 2c. NAME OF CEMETERYSOR CREMATORY 22d. LOCATION (City, Tpwn? br dadatry)- (Stete) 
. oh, 
T2690 Havrury Plemened, £601 Mag GA. ? 

23. FUNERAL DIRECKOR ADDRESS W. REC'D BY 1306 Te REGIS REARS ‘SIGNATORE + 
HotEman FUNERAL HONE 20 9-GbE MMe sw 30% Oxtr Wome 


camgo tt? sctot beaded” 


mba RaRAs, bits ees 2} 


Star ae 


yan Te fasta Hos ayy) 4 


BLS ass sat AAI 2 ARN 49 


—- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B&5si CERTIFICATE OF DEATH O85'71 


= 


% =—= — ~ - 
8 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased fived, If institution: Rasidenca befora admission) 
Bs PSN a. STATE b. COUNTY 
ON’ Prince George's MARYLAND Haryland Prince George's 
2% : ‘ rg 
et 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naerest cual 
writa RURAL and give nearest town) 
6 79 Cheverly 123 District Heights _ Ds. & 
= ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address) d. STREET ADDRESS IS RESIDENCE 
eg | ON A FARM? 
g 
ab scaaptance George's General Hospital | _7912 Hallack Street Seal) WEL, 
Ba 3. NAME OF “First Last Month Day Year 
Bes (ean Me DEATH 
g or prin 
‘ ANNA M Levy Vien ae 
5. SEX 6. COLOR OR RACE}7. maRRIED ["] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
> ban» | last birthday) ee ‘Days | Hours | Min, 
2 emale White winowen (¥]__pivorcto [7] |_p g92. |42 79" | : 
Wa. USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRYT #1. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 
none Was A 'Wo_-70oW - 0,0 3 


13. FATHER’S NAME 3 
William 4 Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘no, of unkown) | (Ifyasgivewarordatesofservica) 


14. MOTHER'S MAIDEN NAME 


Delia Haywood. 


7. INFORMANT Address 


lips “argaret L Paddy - same_as_abo 


INTERVAL eee 


16, SOCIAL SECURITY NO. 


-AUSE OF DEATH [Enter only ona cause p 


by the altending physician and completely fi 


-transit permit. Then please remove car] 


|, cremation, or removal, and in any ever 


< line foy Chie 

2 ONSET AND DEATH 

‘3 PART I, DEATH WAS CAUSED BY; Bvcs bh Ue 0 dA 

Ee IMMEDIATE CAUSE (e) ESS / ALD * AW QL ey GA AL ety Bs. 

= RR | Ye 

e A DUE TO L me 

zy = 

a Conditions, if any, which (b) ie sh Oh Bt he 

se 92Ve risa to immediate causa ~ i. a 

= (e), stating the undarlying DUE TO 

ie causa last, te) Ss = 

te b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. WAS AUTOPSY” 
YES no [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


2. | certify that (I) (this 
saw the deceased elive on.s 


2Da. PLACE OF INJURY (Homa, farm, | 20%, (City or lown) (County) 


seal, offica bldg., ate.) | 


2Dd. INJURY OCCURRED 
While __Not While 
at work ["] at work 


MEDICAL CERTIFICATION 


.éethat (1) (we) last 
ie on the dete stated ebove, 


uld be detached for use as the burial 


ECTOR: After this certificate has been signed 
filed with the State Dept. of Health prior to burial, 


ay be retained by the ho: 


Be Seas 2 ATTENDING eee STAFF ae Siena 
wae PHYS, DIRECTOR a puys. [(] 
8 2c. PHYSICIAN'S 22d. ADDRESS 
oa 2 NAME (Type) et 
han mS ONEY W, Low y Me 7200 Marlboro. Pike, S.B. Wash. 28+5-DsGs 
€R3 Fae, BURIAL: ERATION 23b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Stata) 
s yaci 
398 urda 7-19-62 Ft_Lincoln Bladensburg, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a, REC'D BY REGISTRAR 


ate suL 76 '62 


2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 
15M 7/61 & 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
"Le Lewerel Mace 200 Pb AKML. 


pment seat vermg n= 
' 


a4 Toned 


up : ey 


null =. 
= 


the funeral 


please remove carbon papers. Pages! 


2s) 
th, 


in 72 hours aft 


or attending physician. 
‘ate has been signed by the attending physician and completely filled 


s the burial-transit permit. Then 


uld be detached for use a: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


a] 
Sa 

8 
$i 
30 
— 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 


15M 7/61 XE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Nenco CERTIFICATE OF DEATH : 


w PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before Wa 


i oe y a. STATE eouy! 

fripae (reovge MARYLAND entges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ec. CITY OR TOWN (if outside corporate Taine a RURAL end givajnearest town) 
rite RURAL end give nearest town) 


Rivee pale SS al We Se beeek 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
4QS13 Feank | Lin Poe. 
7 ee ves ‘DATE ‘Month ‘Day 


a ay 


B. vee BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |“Months| Days | Hours [Mi 
wipoweD [] _ivorcep [7] 


2 Hailes | Hor 
Wa, USUAL OCCUPATION maa kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BI Vo. {County & State, or foreign country) ~| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if getired), 

Perma RR. VSP, 


13, FATHER'S NAME 14, mL s eR NAME , 


thawiel Ww. Lumpkiy ice Haak) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? um a>) IAL AA NO.| 17. INFOR! 


(Yes, no, or unkown) | (Hyesgiva warordetesofservice) 


ft i in 7. Aiken NEVER MARRIED [| 


“INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).} 
NSETJAND DEATH 


Parnes ERT OK DIAC - z 
G ta 4 DUE TO sl 
any fee hich (w) URI bh LOS? #2 7) ye ae 


Conditions, 


gave rise to immediste couse DUETO 

(0), stoting the underlying Mu 

ented = w LlevoKs TKAuS cee Ha Zt 6 (Ate, yr 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 2 GTP PETAL DI AL DISEASE COMDHION 19. WAS AUTOPSY 
£ a PERFORMED? 
5 Tesi lale HPs] 
E ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Par Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |(lF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stetay 
a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
3 renal 19 et work [_] at work 1 


. | certify that ( i) (this hospital) attended the deceased from.... ore Iba singttOnee we 19 ....0, that (1) (we) last 


.19,.492 and that death occured aiff bem, from the causes and on the date stated above, 
a 22b. DATE 
‘SIGNED, 


ATTENDING. MED. STAFF 
Mop. | PHYS. (_sopirecror [_} puys. [] 
22d, ADDRESS 


SLi SLLVER J. S ROME Ae. > 


‘ paca a, 
Type} 


230, BURIAL, CREMATION, = DATE THEREOF 


MOVALs (Specy ey HPS a 


- FUNERAL DIRECTOR'S SIGNATURE 25a. RECD BY REGISTRAR 


ADDRESS 
WW Claw. b TRS Cr 8 I isa 4 ie Ju 1 6 *62 


28b. REGIST 


i Ue Fig Mac Toate Eee us} 


on Poke 
—~ ? ’ 


Wy 


i Wee es Raptr 2 =a a 


ae at ea al saddle ae pace. ‘8 \3\ yee troll, 


Pt Ne eet wh = 


‘ 
eee | “4 Mi wy 7 


van a? ah + 


hee ye re 


The law requires that the death certificate be executed within 24 hours after 


< 
2 
= 
a 
3 
ES 
a 
a 
.4 
3 
€ 
2. 
® 
6 
2 
3 
e- 
2 
= 
> 
a) 
a 
Bg 
‘4 


be 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


Ie § 


roe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NQ5S3 _CERTIFICATE OF DEATH _QO85'7 
if ete. OF DEATH 7 : |} 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
PRINCE GEORGE'S ee || MARTRRD * WM ATL OA EOS 
b. CITY OR TOWN Gr See. ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida cosporata limits, writa RURAL and give nearast own) 
write end give neerest town) wi 
ANDREWS AIR FORCE BASE |2 MONTHS-4DAY: KENSINGTON . (Sope , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) |) d. STREET ADDRESS ois RESIDENCE 
__USAF HOSPITAL ANDREWS K | 11406caM COURT : ves] NO BL 
3. atlas First Middle ACs Last | 4. DETE ‘Month Day ~ Yer, 
ig aa peg DORIS (RAINEY MALDEN NAME) LUNA | Brey JULY 16 19 62 
5. SEX 76. COLOR OR RACE| 7. MARRIED [J ib: 7 NEVER MARRIED [_] | B. DATE OF BIRTH -$ 9. aan [IF UNDER1 YEAR| IF UNDER 24 HRS. 
st birtl lonths joys | jours ‘in. 
FEMALE CAUCASIAN) wivowso oivorcen F} FY 5 JUNE 1926 ee ec aS 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


|. ee ee _| ARKANSAS _ UNITED STATES __ 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

ODIS MCKINLEY RAINEY | SALLIE LONE HAMILTON 

1 apn st Eat 55 “vate Lae | ‘16. SOCIAL SECURITY NO.) 17, INFORMANT Address =< “a 
d YES |_:1951- |429- 42-5475 | CARTER P LUNA (HUSBAND) SAME AS ITEM #2 
| | 18. CAUSE OF DEATH Sees onegause per ant For (a), ipl, end (c).) INTERVAL BETWEEN 


IMMEDIATE CAUSE ay Gates = ate Katato. 5 


DUE TO. 


Conditions, ‘t x wae Woe fusora Aisoon ~ syeuahia Seed = Seon 


DUE TO. 


{e) 


| 19, WAS AUTOPSY 


ra THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel earner 

i . 

| ce i: me [ws tno 2) 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ill of item 18.) 

J OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& ses : = —= B — 
ro 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2060. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 

3 Hour a.m, While __ Not While factory, street, office bidg., etc.) | 

= Bim, 9 et work [] at work [] \ 


2. 1 certify that (I) (this Bospia attended the deceased from......1 see 19 Se to... Vy. IG., 19 Qe that ()) (we) last 
saw the deceased alive on.. SAW. lo 19.1 bx. and that death ceive alu, froma the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 


ATTENDING. D. STAFF SJGNED 
ina) mo, | PHYS. M BinecroR 7 Pxys. F] (oyu or 


22c. PHYSICIAN'S 224. ADDRI 


DOME &ve:) PAUL F GRINER, bla anal USAF 2 all ala HOSPLTAL _ANDRENS AIR BORE Base MD 


23a, BURIAL, CREMATION, —| 23d, LOCATION (City, town or county) z (State) 


3b. DATE THEREOF 
Ze ae” T- F- 7 9b. a ~ 
24 FUNERAL DIREQTOR)S INA TURE ee ND REBISGBAR & REBISTRAR’ SPSIGHEATURE 
oe. (Cheol = JUL-2 0.62 Cjathna £ Pi pasne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


SR 


nog 
= NI5Sa CERTIFICATE OF DEATH O85'74 
£3 1. PLACE OF DEATH y) 7 2. USUAL RESIDENCE (Where deceosed lived, Hf institution: Residence before edmission) 
25 ey ats s + Sar b. COUNTY 
rr Ghoverty Veneer eergi MARYLAND aryland Prince George's 
4 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (Hf outside comoreto limits, write RURAL ond give neorest ae 
write RURAL and give nearest town) 
; “idl ! hrs. 55 min. Chapel Oaks 3 / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hofbitel, give street address) d. STREET ADDRESS 1 . 1S. RESIDENCE 
ON A FARM? 
eneral Hospital 5710 Nome Street ves T] No[ 
Middle ~ Last 4, DATE Month Day Yeer 
OF 
7) int 
(reset) airencee B Iyles ee ay: SS 2019.6e 
5. SEX 6. COLOR OR RACE) 7, jaRRIED [] NEVER MARRIED [] | ® pate OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS, 
lest birthdey) |"Months| Days | Hours | Min. 
WIDOWED [f pivorceo[}| 44—2—O4 52 | | 
kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. vinimPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| So. Car. 


14. MOTHER'S MAIDEN NAME 


SALLIE REYNARD 
17, INFORMANT Address — 


Hospital Beapree 
18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (e).] ‘INTERVAL BETWEEN 


5 . q " 
PART |, DEATH WAS CAUSED BY. ? : L Ri. & ONSET AND DEATH 
og IMMEDIATE CAUSE (e), vail iC Aa ack ~~ BG, of ; * 
JO. . DUE TO 
Conditions, if eny, which ee ae ane 


Gave rise to immediete cause has, 
(a), steting the underlying DUE TO | 
cause lest, (eo) | 


HOUSEWI FE. 


13. FATHER’S NAME 


Jessie BooyzerR 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


ULB.A.. 


16. SOCIAL SECURITY NO. 


or attending physician. 
ate has been signed by the altending physician and completely fille 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after aeath, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS AUTOPSY 
4 PERFORMED? 
4{e 

4 YES 

| 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Entor nature of injury In Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

0 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

 |/20c. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 208. (City or or town) ~ (County) (Ste 

é Hour a.m. While __Not While fectory, street, office bldg., etc. in 

ws mn: 1” at work ["] et work [} ' 


21. 1 certify that (I) (this hospital) attended the deceased from., Fahy Gene 
saw the deceased alive on... A9O2.., .» and that Lay occured 


ou 
ATTENDING STAFF 
Pei ete DRECTOR 1 Pays. eee 7 


Gr tT WG Gunns 19.62 that (I) (we) last 


EM, from the causes and on the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ast o —_ 
o a 22c. PHYSICIAN'S ' . 
BE | PERE We Ae Z 
ey g 3a. Lica me 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count 
£ pec 
arch URIAL 729.62 HARMONY Mem. PAR. HIGHLAND PARK, MARYLAND 


25a. REC'D BY REGISTRAR 


aryl 9 "62 


25b. REGISTRAR'S SIGNATURE 
COnttan £ Kiana 


C2 Ine ze Jo Fk Avis 


WASHINGTON, D.C. 


YR AIS (4), 
18M 7/61 


e ® 


ey os ~ 


— 

=, P 4oYe SanoY Z/ UIYWM “UadS AU YI PUR ‘JeAouies JO ‘UoI;eUIOEID ‘JeLINg Oj JoLId Yea} JO “ydeq B1EIS ey) YIM pejy eq 
Pp Pue | seBeg ‘sieded uoque> oA seed uey] “HuUed yIsuedj-|211Nq ey) SE esN 10} PeYyreJep eq Pinoys E eBed ‘4oj ep 
ereuny e4y Aq U! pelt} Ajojejdwo> pue uej>1skyd Buipuayje ys Aq peuBis uoaq sey sjeryi4J00 siyy JoyY “HOLOAYIC TW4SNNI OL 
¢ “uersisAyd Bulpueye Jo jeydsoy ey Aq pouiejes eq Aew » o5eq “yeep 
JOYE SINCY YZ UIYIIM payN2exe 9q ser1IW0D Yep OY JY; Sound: Me] C4] -NWIOISAHd ONIGNALIY YO TWLIdSOH OL 
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YR AIS (4 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION oF, wens ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ref 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence 2: ‘dmission) 
eos e. STATE b. COUNTY 
uce e MARYLAND || _ Maulaomer 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib c: CHV OR TOWN IN outside comoreia limits, wile RURAL end ahyy eases! Town) 
write RURAL and give nesrest town) a 
nN A days | Quiver DEcings LEE ee 
4, NAME OF HOSPITAL OR INSTITUTION ii not in hospital, give sreet eddress 4. STREET ADDRESS . 1S RESIDENCE 
Q ON A FARM? 
Peeaese Ay NO We mona Wos ; fotoTt heya Ka. _L yes] Now 
'3. NAME OF ae “aad lest 4 eae * ‘Month Day ‘Yeor 
DECEASED 


ee 
7 3 “Ss 
fern Bt gen MCletlan | Sam Suly 1S 62 
: ~ [6. COLOR OR RACE|7, maRRieD M. MS OF BIRTH 9. AGE (In years |IF RYE F UNDER 24 
fix) NEVER Marie [_] | 5 s i last birthday) feet (pceve 
wmate | toWite | wroownl] — avorc [J x -a\~ SO om. 
Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY, Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Wire Cee Ne L a ae Yie wd Nock 4 Se GkS2 


‘13. FATHER’S: ve "| 14. MOTHER'S Lennan NAME 


Hours | Min. 


- 


Wy: baal Glellan Hett thie Davis Ai 
15. WAS ma. © rat i U.SJARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown} | (Ifyee give Wer ordates of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘iB. CAUSE OF DEATH [Enter only one cause por line lor (e}, (bi, and (e).] 


“A. s Re ded R ecard 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ie) COngestive heart failure ~- bronchopneumonia 


Pag me = —— oe = ~i5- = 
> f , oe DUE TO 
Conditions, if any, which _ Ulcerative colitis 


gava risa to immediate cause 


(a), stating the underlying ( OUETO 
cause last, io Anemia 
z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)) 19. WAS AU AUTOPSY 
a a PERFORME! 
5 
S| eae 5% see ves [YW no 
== ] 20c. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item IB.) 
E OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~ (County) (State) 
Hae Ban While __ Not While factory, street, olfice bldg., etc.) | 
ale — 9 et work [] at work [7] 
. 1 certify that (I) (this “Tai attended the deceased from... JOT). (we) last 
ased alive on... be fT] — "9. & Bond that death occured at 04M, con the causes None on the date stated above. 


22b. DATE 
KN. le Mo. ees ae DIRECTOR al pars. _ Fok LED? Tie 
22. a 5 | 2d. ADDRESS F mea “a 
BMG gf. San doth Shira fringy, 
= —— TOUR f o: 


be a G peo Sh, Mad REGISTRAR’S BS TURE 
ttt. # Me £ '62 Ouua faces 


ote ee: MAS Fibs ME 
Ly - £ a sglamen ViaE 
ae aie Jarisk-s A danted 
ohh se ” ay 


Aa 
ae 24 aft 


* 
oy 


Saleen s “ 


tal oi SS pigs. 


7 ta en dob tee per 


vote wes! Seine asks 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pixieler of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


last birthdey) 


Meee Days Hours | Min. 


Male White February 10, 1945) 17 ys. 


wipoweo [] —_—ivorcep [“] 


© 

FOR STATE S556 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 
HEALTH DEPT. |7. Ptacz oF peats 5 || 2. USUAL RESIDENCE (Where ACL 3 If ines 
28 ESSE MG Py a, STATE b. COUNTY a 

ta sé Prince Georges MARYLAND | Maryland Prince George's 
34 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

3 E write RURAL end give noarest town) ate i 

eS eertal Chever __|_h days Aj District Heights 

= 4 7 ‘ | | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) [ & STREET ADDRESS 18 RESIDENCE 
& . 4 

S5ge. ;,|_Prince G eorge's General Hospital 2703 Rochelle Ave, x __| ves [] No fy 
> Qe 3. NAMEOF First Middle last 4. DATE — Month: ‘Dey —> Yer 7~] 
fe wy DECEASED OF 

= veces) ~~ Thomas Py F. Means PEATE July 25 9 62 
= q S. SEX 6. COLOR OR RACE|7, MARRIED LDINEveR MARRIED J] | 8 DATE OF BIRTH 7 ']9. AGE {In years jiF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 

5 

3 

’ 

5 

° 

£ 

baa 

nN 


85 
a2 
a7 
5 
£2 
2B 
Sake 
= 
N 
Gove TO, USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) ———S—S—S—« ‘12, CITIZEN OF WHAT COUNTRY? 
eS oe a f done during most of working life, even if retired) 
gy Student _ CBicago, Illinois United States 
os gE 13. FATHER'S NAME _ 14, SATS (AIDEN NAME _ ig 
= a3 . 
res L. Means ae Iva J. Browning 
OF g 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address wre 
ola d (Yes, no, or unkown) | (Ifyes give werordetes ofservice)| 
cEER ees _ | »Nene. IynnI<. Means 2703 Rochelle Ave, 
pees & e ‘18. CAUSE OP DEATH [Enter only one cause por line for (e), (b), end lc). = PS Ta ~ | INTERVAL BETWEEN <a 
eoo8 te fas CAU ) P ONSET AND DEATH 
5S5 ae Nuaneoiatt cause (o, Pulmonary Edema and Right Hydrothorax | 
5 : . 
Bea C/K x ourdfultiple brain lacerations h days 
ry Condhiens, tianye which oMultiple fractures of the skull ee ee 
°§ fy dang ‘he onderving pe DUETOLYaUBa Secondary to automebile accident h das 
ot] cause fost. te) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


& 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 


While walking on sidewalk was hit by car out of control 


20a. EXEERNAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [] 
CAUSE OF DEATH. 

2De. TIME OF INJURY Month, Dey, Year | 20d, INJURY nae 20a. PLACE OF INJURY (Home, form, | 2df. (City or town) (County) (Stete) 


ICAL CERTIFICATION 


Aaituesin While __Not While fectory, street, office bldg., ete.) | 


230 2a21 eh 9 Jot work [] ot work \ ; ‘ © 
21. I certify that | took charge of the remains described above, held an Autopsy x Inspection ri . inquiry x and in my opinion 


Suicide C1. Homicide Lt Undetermined manner [Fal 

CHIEF MEDICAL EXAMINER [7] 
+, J p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINE * DEPUTY MEDICAL EXAMINER [_] Riverdale, Maryland 
Name (ye. / Dre John A, Kehoe nadie ‘okey ofenayyre gel Poa) Ge 


22a. BURIAL, |] 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 


7/28/62 | Cedar Hill _ > md sect eee 
ADDRESS: sik REC’D BY REGISTRAR | 24b. “REGISTRAR’S SIGNATURE 


SUL 3 0 62 Onthun &, Foasae 


— 
o 


‘AL EXAMINER: This certificate should be executed withii 


ificate, writing the word “pending” i 
ded to the Chief Medical Examiner’s Of 


rt 
TO FUNERAL DIRECTOR: Page 3 should be use 


6 


4 should be for: 


JCATION (City, town, or country) ~(Stete} 


or its designated agent, prior to burial, cremation, 


TO DEPUTY M 
please execute 


23. FUNERAL DIRECTOR 
Lee Funeral Home Washington 2, D, 


VS, ASME 
SM 9/60 *, ‘ 


RATE 


FOR STATE 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Page 
hlas. 


tem 18. Give Pages 1, 2, and 3 to the funeral dire 


‘etained for yi 


1 


‘ansit permit. 


and in any event within 72 hors giiag d 


ae 
LJ 

S ai 
Reds 
pega 
3228 
£253 
£203 
$0 Bo 
sas 
g2oa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ba Bere ware 
HOST MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ee 


w bra DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
“2 . STATE b. COU! 
Prince G eorge manvianp ||" Maryland Prince Georges 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town} 
‘write RURAL end give ngerest town} ‘6 
iverdale DOA (/College Park 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS * a e ya HAS 
/ A FAR 
Leland Memo 5001 Kenesaw Street ves] No 
2 acai 


/3. NAME OF rst ~~ Middle 4. DATE Mont Day Yeer 
DECEASED or 
Waly) JUDITH IRMA MEYERS mara July 12th, 1962 
S. SEX 6. COLOR OR RACE|7, mARRED [-] NEVER MARRIED ib 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) 

woown([]  ovoreo]} June 9th, 1955 {= 

TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
School Cheverly, Md, 

13. FATHER’S NAME — 14, MOTHER'S MAIDEN NAME 

Lawrence Marshall Meyers Anna Elizabeth Naessens 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY ah INFORMANT Addreney ollege Park,Md 

yd. 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice)| 
No None None avrence M, Meyers, 5001 Kenesaw St, 


18. CAUSE OF DEATH [Enter only one cayse per line for (e), (b), and (e).] INTERVAL BETWEEN 
rare nen Rein Dastacariua Céevcac Verregea 
G 00,0 DUE TO 


Conditions, if eny, mt Cj se = . rs —— 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Student 


yo Deys Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


geve rise to immediate cause 

(@), steting the underlying ( DUETO 

cause last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19, WAS AUTOPSY 
PERFORMED? 


ves Bel no [] 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY (] of CONTRIBUTING [] 


CAUSE OF DEATH. Feil dow steps(5) from ont 
2p s( 5) i onek 5 a 
1 
: 


20c. TIME OF INJURY Month, Dey, Yeer 200. PLACE OF INJURY (Heme, 
pee, Fo tory, street, offien bldg 
1L¥OdR M. 7-12-62 
ed above, held an Autopsy [{7,_ Inspection We Inquiry [4 
Suicide Ey Homicide Oo Undetermined manner C4 
CHIEF MEDICAL EXAMINER [_] 
map, ASSISTANT MEDICAL Ae od DATE SIGNED 
chr’ Kehoe, Rivercuale, PRY Mica examiner 


e. _____ Address (Street, city, town, or county) 
22c, NAM OF CEMETERY OR CREMATORY 


22d. LOCATIQN (City, town, or pete ~ (Siete) = 
chore n 
‘Zan. REC'D BY REGISTRAR \/24b. REGISTRAR’S SIGN. 


AL 16 '6 Clithun $f, Trae 


MEDICAL CERTIFICATION 


and in my opinion 


death resulled from: Natural cayses 


ACTUAL 
SIGNATURE ___ 


EXAMINER'S 
NAME (Type) 


| 


bf DATE THEREOF 


7-lbo- 62 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08588 CERTIFICATE OF DEATH ep HOTS 


1B gees “J DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o, COU 


" PRINCE Ceo Roe gen | qa RYLAND * oO PR .CLERE CS 


b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) ) 
ILeV LC HILLY LY 
™ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 


SIGACEK AVENUE &/8- COX AAVEWVE _| enon 
. fees First Middle Last 4. Pius ; Manth Day Yeor 
tye iy) Ko SE WER. i Stara SUEY .- 19 b> 


Pages 1 ond 2 shoul 


hysicion and completely filled in by the fj 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (<).] 


PART I. DEATH WAS CAUSED BY: ¢ On LAA. ( sol iss LoShe, 
~ IMMEDIATE CAUSE (a), 


YO, DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED [Q/NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Min. 
E FEMALE WH(FE|woowo — ovorceoO | MAR. 2. 18 8 
ie 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
g during mast of warking feo" | Ss 
F EWIFE a LATV/A USA 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 ; . = 
: woLFr SN Y pre ITpA BE RKowiTZ 
£ @ re WAS Bada eet IN U.S. eee Fone 16. SOCIAL SECURITY NO. INFORMANT Address Chick Ufa = if 
g PASI: CEASED EVEN Uy saNRMEDIFORLES " é 
; No__| = — _|BenTAnin mutes Yi 8 -COK Avewue 
a 
5 
5 
2 


ot work [] ot work] \ 


After this certificate has been signed by the ottending pl 
burial, cremation, or removal, and in any event within 72 haurs ofter death. 


= Conditions, if ony, which bh 
E gove rise to immediote 
a couse (0), stoting the under. ( OUE TO 
eas lying cause lost. (c) 
B85 FS = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
~ a8 i . . # 
a82 Ss A C”A Ae r-52 ton D oer: yes) Noe 
aie & [20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Part Il of item 1B.) 
> A OR CONTRIBUTING [] CAUSE OF DEATH 
ese 6 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
058 & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
aw 3 8 Hour a.m, While Not while: factory, street, office bldg., etc.) | 
peat} 
a = 
52 
322 
£<2 
5 


@ 


3 2 

cig: AS 

ress 

3 = 

£ove 

Paes PHYSICIAN'S 

faces NAME (Type) 

se 8 5 To. DORAL ee 22b. DATE THEREOF 22c. NAME OF CEMETERY ORMGREMATORY 22d. LOCATION (City, tawn, ar county) (State) 

>a s =, 

ae: BORAL | 7— 9-62. |KInNG DAVID MEM Gae iy fates Cavacde VA, 
. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


‘2da. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


AIS (4) DANZAYSKY ¢ Sows ~350/-~190% Shale) pategUf. 1 0 62 Crihan fe, Pensa 


5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Osa23” 


0258 


& ) CERTIFICATE OF DEATH 
3 Py 
2 1, PLACE OF DEATH , US re deceesed lived, If Institution: Residence ore edrtaroul 
a 8. COUNTY a, STATE b. COUNTY 
BNE ts MARYLAND Virginia ston. 
ye] b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporate limits, wrile RURAL and give neerest town) 

iS ; write RURAL and give nearest town) 4 

Be . ++ 

Ff | Cheverly — 1 day i YP ee 
Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS Is RESIDENCE 
Ss y A 
Bas 
zu8 wand Rince George's General Hospit. aa ait Street Sse i: 
cy |. NAME OF First iddle Month Day Year 
sang DECEASED 
¢ i {Type or print) DEATH 19 
Wes 5. SEX 6. COLOR OR RACE|7, married [] —e MARRIED 3. DATE OF BIRTH 9. AGE (In Ly IF UNDER ck UNDER 24° HRS. 
ups last birthday) [Months | = = 
= Di Months| Deys | Hours | Min. 
582 Pp wioowen Kel’ BREF 2/11 fog 
8 $ a RE Le ceation wits of work | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRPHPLACE #898 Stele, oF ee 12, CITIZEN OF WHAT COUNTRY? 
‘iS done during most of working life, even if se 
BEE Saleslady epartment Store Washington {7% C. USA 
Ger 13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 7 > 


William Foxwell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror datesofservice) 


_ Dora Wright ., 


17, INFORMANT Address 


Ss Richard | L u Miner Hyattsville, Md 
B. “CRUSE OF DEATH [Enter only one cause per r line for, (b), end (cj) 
PART |. DEATH WAS CAUSED BY: e/a 4 j 
IMMEDIATE CAUSE (e) 


5 
A Lal ‘ 
me: DUE TO Y d, a 5 
Conditions, it eny, whic 


{b)__ 
Gave rise to Immediote cause 
{e), stating the “underlying DUE TO 
cause last, (e 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


eA pee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 ita)) 19. Ay aPC 
" 
ie] yes [] NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b- CRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Perl Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 
Hour e.m. 
p.m, 


Month, Dey, Year aaa INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, (Stete) 
Not While factory, street, office bldg., etc.) 


et work 


Pe (City or town) (County) 


MEDICAL CERTIFICATION 


—..¢ that (1) (we) last, 
.M, from the Causes and on the date stated above, 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


‘CTOR: After this certificate has been signed by the attending 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


@ retained by the hospital or attending physician, 


Fm and fie dieati Cres ate 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22e. SIGNATURE ” DATE 
eS 3 STAFF 
ane ds ie i a Cy pays. 
ty 22c. PHYSICIAN'S 1d. ADDRESS 
fee / NAME {Tye Worm An wear | ar 6 9503 jee 
€ Rg nN ‘23a. BURIAL, CREMATION, | 236. DATE THEREO! 23¢. NAME OF CEMETERY OR CREMATORY 23d, LO ZATION Tey town or county) 
= ) MOV: pecity) A 
souk M urial July 25, 1962 Ft Lincoln Cemetery Colmar Manor, Mj. _ 
VR AIS (4) X . 24 FUNERAL Se 'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 F, Gasch’ s Sons Hyattsville, Md. pare SUL 2 4 "62 Cttun £ 96, 


a ' 2 
Murkees Screw. 
nah i 

MMe « 
Fie i 

* we 
hee 8 a 
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Peg al Pd wisiedey Wivakss 7) Goel 7h viet “ae al 
i) tae bm ae ee Y ‘ nm th 
i 232 *S, O48  @liiversayl anos e'sisem? «4 


1S pays —" tines 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08580 


‘oD —— = 

83 iP Prey DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 

z e. 
ees Srihce George's nae «STATE Maryland b.couNNTPrince George's 
Pel 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
iS Be ute RURAL and nie neeres! town) ps 

. al hever 6 days &S Riverdale 

3 3 d. NAME OF a OR INSTITUTION {if no! in hospital, give street eddress) "oh ‘STREET ADDRESS % 7 ye. is GRAS 
Hee N_A FAR 
Sa Prince George's General Hospital _||_4600 Tuckerman Street ves LT) NOR 
3 g- a. NAME OF ~ First = Middle Hy Lest 4. DATE Month Dey Yeor 
2ag DECEASED 

aan iopsior em) John ERANKLIN Morelock bears July 17 — 4962 

° ‘z — re 

= S. SEX “| 6, COLOR OR RACE i} 5 TF UNDER 1 YEAR| IF UNDER 24 HRS. 

23 ; a Saas Egy eee © PEEP Tay, fag [anna bee [noo 

aes Male White WIDOWED DIVORCED 5-21-0) yrs. | 

Roe = _| ailie SBab 

§2s 10s, USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE: (Counly & Siete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
3 ye done during most of working life, even it retired) 

2 ns 

Es Ff | Sta Wert: me (es OSA. + 

al fey 13. FATHI BS NAME Haas ‘S MAIDEN NAME 

as 


TS, WAS DECEASED EVER IN U.5. ARMED nore lp | 18, SOCIAL SECURITY E Z, AES Cora. 5 oe 
(Yes, no, or unkown) | {ifyes giveweror dates ofservice)| add ds p Wwrebe 


= e2 
"5777-10400 TY: besa taal 


INTERVAL BETWEEN 
ONSET ANO DEATH 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b},,end (ec): 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
“ ie) / DUE TO / L 
Conditions, if any, ‘which (b) i 
gave rise to immadiate couse 
{a), stating the underlying ( OUE TO 


cause last, O- Aeoz oc 


6) Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASI ft Uerbad, GIVEN IN PART 1(e}| 19. WAS AUTORSY 
zl P 

=! 
< YES no [J 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) Fi —_ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (if EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stee) 
3 Hour a.m. While __ Not While. pa pee Ea) 
3 19 jet work fF ] et work 


‘CTOR: After this certificate has been signed by the attendin: 
uld be detached for use as the burial-transit permit. Then ple; 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours alter _ 


e “P er 7. PATE 
ae | Briel Zee hag mo. i binecron (J As. 9-11-69" 
oc? 22c. Pi . - ¢ —- a. . ADDRESS 

fee Name (Tres) Dr, Samuel J. Suga AG 37. Laxhras ae Vyaehe FOE 
= 58 23a, Re Ae 23b. DATE THEREOF | 23e, NAME OF CE, TERY OR PE 23d, LOCATION (Fity, town or county) Pa 

o = "he pec! 

eee F-3.6—[1ea. “Spt Sininl, Z (Oe ae Wot» _ 


25a, REC'D BY REGISTRAR 


) | DATE au. 2 Q 62 


2Sb. oid IGNATURE 


aera 


VRAIS) 6 FY reap yy FOR'S SIGNATURE ‘ADDRES; 
15M 7/61 & SSD 


; (ett ate t DEsSas mr ; fom et 
= et, aah the oe Bass Poa ase 2s 


r } 
i“ 


eis aie hes 
© ni S Catan 7 
i 


ed B dgie sl 
an 


Yi Ns ee a Pi 
=. be gy “ - f 
Ye {syed Shia Veale 
peu a : 
3 re ia - in’ ae f 


aah gS 


vw 2 ap 0 Sil iow ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 0 MARYLAND 
BROS CERTIFICATE OF DEATH 08584 


= 


, 


Gr 
ez = 4 
25 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
25 a. COUNTY STATE b. COUNTY 
a 
‘hel Georges Count MARYLAND Maryland Prince Georges Count; 
PAG 
= 3 b. CITY ok ea sft Saal ts “| ¢. LENGTH OF STAY IN Ib | «, CITY wee TOWN (If outside corporate limits, write RURAL end give ( town) J 
e wri give nearest town! 
ih Days Mt. Ranier Mf 
= =. — SS 
2 ha “Chex ela Mowat ‘OR INSTITUTION (if not in ease Give sitet address) d. STREET ADDRESS £ 1S RESIDENCE 
iN A! 
“i 
2 Prince Georges General Hospital W511 - 2hth. Ave. 
N Middle Last 4. DATE Month Day 
iy DECEASED OF 
E seer) George _ Ss. Morrison Des July WG, 1962 
= ‘5. SEX ae COLOR OR RACE Py MARRIED. Lpnever ‘MARRIED Oo 8. DATE OF BIRTH i on IF UNDER T YEAR| IF UNDER 24 HRS. 
st birthdey) “Hours | Min. 
Male | White | wow] _ vworceo [] 6=-1))-O | os. (ime gee | Se 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR peti | 1, BIRTHPLACE (County & State, or foreign country) 


-transit permit. Then please remove carbon papers. Pag! 


21. I certify that (I) (this hospital) attended the deceased from.......02LY..3g. 19-62, to....Ji2Ly..Ay..... 62 that (I) (we) last 
saw the deceased alive on Se See 6 19.62, and that death occured at 6.258, Rodfghe causes and on the date stated above. 


1y, TURE ee sae 7b. DATE 
ATTENDIN MED. 

TY shove ©. PHYS, DIRECTOR [[} PHYS. [] July 7, LS? 

2 YSTCIAN'S HAgiog 2— i ~< ~ | 22d, mS > ¥, . aed 


be 


@: 


= 
qi 
= 
ao 
€ 
8 
mel 
& 
c 
SSA 
0 
228 
S52 oh W. USA 
22g erk _ ashingtor Senators B | = = 
See 13, FATHER’S NAME g saseball | cilashington-D-C - ea 
£270 
5a8 George R, Morrigon =| Maude__ Gl lagher_ & 
S§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a : (Yes, no, or unkown) | (Ifyes give warordates of service) Ch latte KR 
2 arlotte liorrison Mt Ra 
.£ Ee a = =: ok inier, Md. oe 
es 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) INfeRVAL sf pata 
S>eE© INSET AND DEAT! 
6 PART I, DEATH WAS CAUSED 8Y: ‘ 
SRE = ee IMMEDIATE CAUSE (a) Ss Garcinomatosis cz 2 ~s 
225 
aoe2 te 54 DUE TO 
S56 Conditions, if any, which j)__Garcinoma of the body and tail of the pancreas —s 
cee 6 gave rise 10 immediate cause 
§ac 
Byes (a), stating the underlying ¢ CUETO 
fot cause last, ie) 
Sige ——— el 
= oi z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN [PART ila) 19, WAS “AUTOPSY 
£23842 i|e —. > =e PERFORMED? 
GE os 
SE 2s ay ves F] No [] 
$58.2 o|_ a a3 — te ay 
£ 8 a a © [20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part I or Part Il of item 18.) 
= 
f2 4 Ls & | OR CONTRIBUTING [_] CAUSE OF DEATH 
SEys & [UF ETHER, NOTIFY MEDICAL EXAMINER) 
a ES = es = 4 
BSEr S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (State) 
= Vv Ki 1 
3 < os B Hour a.m. While _ Not While tectoey even neiiee bi dd-f€Ici| cp 
EO 2 p.m. 19 at work [] st work [J ! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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o>... eas pacity) olmar 
~e° Burial” 7/10/62_ Ft Lincoln Cemetery. ie Pit) e: 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE _ 
15M 7/61 y F. Gasch's Sons Hyattsville Md. towne AUL 11 '62 : CARED Kincgte > 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08592 Items 5 GERTIEICATE, OF DEATH 08582 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed eel if institution: Residence Rats airmen 


cor e a. STATE COUNTY t 
PRINCE GEORGE'S ____ MARYLAND DISTRICT OF COLUMBIA 
b. CITY OR TOWN [if outside Tiga ii ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest a 
write RURAL and give nearest town) 
ANDREWS AIRFORCE BASE |!1 HRS 34 MIN WASHINGTON a MD Soc, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS & renee 
| __'US_AIR FORCE HOSPITAL ao 1445. _CEDAR STREET SE ves (] Nogy 
'3. NAME OF “First —— 4. pare Month Dey Yeer 
DECEASED 
beeen WILLIE MAY MURPHY Siam JULY 2819-62 
5. SEX "16. COLOR OR RACE] 7. MARRIED [OJNever Marnie [] | 8 DATE OF BIRTH SAGE fh vase [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Months] Days | Hows | - 
FEMALE —_| NEGRO wow E] vor []| 28 JULY 1962 ais CaP: 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
NONE PRINCE GEORGE'S, MARYLAND | UNITED STATES 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME aa * 
ROBERT EDWARD MURPHY LILLIAN GERTRUDE BROWN | = 
i WAS ears EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(es, no, of unkown) | (If yes givewarordatesof service) 
NONE ROBERT E MURPHY( FATHER) SAME AS ITEM #2 
|| 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).) SS . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: A ——— 
wameoiate cause e). ATELECTASIS, CONGENITAL, BILATERAL __|Ll_ HRS 34 MIN 
DUE TO. 
Conditions, it eny, which i») PREMATURITY WITH IMMATURITY 11 HRS 34 MIN 
gave rise to immedicte cause “—— a 5 = 
(e}, steting the underlying ( DUETO 
cused (c) 4s. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 9. WAS, AUTORSY 
E YES No KK 
E | 200. ACCIDENT WAS UNDERLYING [] /F20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert I or Periil of item 18.) =: 
& | on CONTRIBUTING L] CAUSE JOF DEATH y 
© | (le EITHER, NOTIFY MEDIGAL EXAMINER) |~ j 
3 F20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201-4 (City or town] (County) {Stete) 
Hour ecm: While __ Not While factory, street, office bldg., etc.) | 
g ae 19 ‘et work [] et work ! 


2. 1 certify that » iy hospital) attended the deceased from.. 
saw the se 


22b. DATE 
ATTENDING, MED, STAFF SIGNI 
Mp. | PHYS. {1 pirector [] pxys. [ 28 JULY 1962 


22d. ADDRESS 


2c. PHYSICIAN'S 


eee ata P HARITOS, Capt USAF MG USAF HOSPITAL, ANDREWS AIR FORCE BASE,MD_ 
wee eee 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (5 
Cremation | unknown __| D.C. Morgue ijth. & E Sts S.E. Wash.D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE * ADDRESS 255. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


__| DATE auG 1 62 Ctlun fe a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
director, page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08583 


1. PLACE OF DEATH. Prince Geo ze 2. USUAL RESIDENCE (Where deceased kived, If inslitution: Residence before edmission) 
a. COUNTY PG @ e. STATE b. COUNTY 
v&e Gee MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nesrest town) 
College Park 4 Mo. (70 College Park 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d. STREET ADDRESS “8. is RESIDENCE 
A FAI 
4810 Cherrokee hot —_ a i / : ves [] No[] 
3. NAME OF Middle - = Day Yer 
DECEASED 
Zeer ein!) tema ANN 8 1962 
5. SEX §. COLOR OR RACE|7. MARRIED [KX] NEVER MARRIED [] | 8» DATE OF BIRTH 3. “Act {In years [IF UNDERT YEAR) IF UNDER 24 
Female Caue last birthday) [Months] Days | Hours | 
° wivowto[] —_vivorcto[]| March 17, 1880 82 ys. | 


TI. BIRTHPLACE (County & Stele, or foreign country) ie ‘CITIZEN OF WHAT COUNTRY? 


Pennsylvania 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


_U.8. 


13. FATHER'S NAME 


Alfred Clark Kerr 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Jordan 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer or detesof service) 
os 


no 


16. SOCIAL SECURITY NO.| 17. INFORMANT +a" Ce St 
. 


— Harry Kippinger, dotiege Park, 


ae BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (e) 
) DUE TO 


te cause 
(e), stating the underying 


cause last. ( a eee tirrg es 
PART ll, OTHER SIGNIFICANT CONDITIONS CGWITRIBUTING TO DEATH me |OT RELATED TO Ti L heat GONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
% © Qe PERFORMED? 
‘ty yes [] No fj 


Zz 
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S aS 4 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert J or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) {Stete) 
a Hour e.m, While Not While factory, street, office bidg., ete.) | 
= on 19 jet work et work [ } 


21. 1 certify that (I) (this hosgital) attend e deceased from....47, 4g 
ae 19.8. ind that death ee atts “P 


y 196 Dibet (I) (we) last 


s and on the date stated above, 


saw the deceased aliye on, 


22e. BIGNATURE 22b. DATE 
eee as hme || GNED, 
C. ieee il BM Suecron Cows July 8, 1962 


22c. PHYSICIAN'S 


7g, ADDRESS 
NAME (Type) CESAR M. MADARANG, M?D. 


AR ARAN Y913 


'23a. BURIAL, cant | 23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 


REMOM ARs Seg” 1/13/62 North Point Cemetery 
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1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 AQKah CERTIFICATE OF DEATH 08584 
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2s 2. ape, a. STAJE d b. Oe 
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write RURAL end give neeres! town) | 


Coll CFE PARK 


fo hys,| College Park of 


4 |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass| d. STREET ADD! ] ©. 1S RESIDENCE 
x - ‘K. ON A FARM? 
Ole Laguna Kd, So/g Laguna HA, | v5 [] nog 
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The law requires that the death certificate be executed within 24 hours atte 


ATURE 


ti 


| 22. DATE 
| ATTENDING MED. STAFF 
p. | PHYS. DIRECTOR [7] PHYS. is a 


224. ; 


22. PHYSIAAN'S — 
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| Bens ee eee em ef 

238, /BURIAL, CREMATION, | 23b. DATE THEREOF bee NAI :METERY OR UA Aretaunceved FA REA, fella {City, town or Sah 
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1sM 9/60 yy joenn = te kes OR GIA Li eit 


Just rayne Mopths] Beys { Hours 3 
| Fenrie | WAsfe| moor] meee Dee, 10 17.12\_bpgom VB Bel | 
TDs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE 4@ounly & Siete, or fordigeountry) | 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, ven if retired) 
rd 5 
352 MuseWwiEe Heasewsee | ConnersusHe Land, USA. 
Boo 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
oes 3 | 
=. Dl 
Sez Norval Sul Var i Sona _ frood * 
§e% TB. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT dress 
253 (Yes, no, or unkown} ce se 
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or 8 ea By 9-ar-3659 MNovman y Non SOE Lod grtacs 
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5 fd 
55 PART I. DEATH WAS CAUSED BY: ia ZL b é a 2 Foe 
Spa IMMEDIATE CAUSE (a) _ . > 
£e=¢ NY O 
aoe2 / DUE TO 
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20 (se (©), steting the underlying DUE TO 
*e28 cousa lest. — o (6) 
Sofa ols PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
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rad YES NO 
SSe5 py a /_ eae Bank. ae 2 ie 5 ee - 
£335 = |2De. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Peri Il of item 18.) 
ees & | op CONTRIBUTING (] CAUSE OF DEATH 
£825 © (iF EITHER, NOTIFY MEDICAL EXAMINER) » 
is 4 x = = 2 .! = ‘ = 2 4 5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Drie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U095 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O85. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
¢, COUNTY . sta b. COUNTY 


Prince George MARYLAND Prince George _ 


pile’ 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest flown) 


write RURAL and gtve neerest town) i 
DOA af Gapitel. Heights 
i" d, STREET ADDRESS 


% 1 
"FOR STATE 


HEALTH DEPT. 


Cheverly 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel address) eens RESIDENCE 
ON A FARM 
17 ae orge Gen, Hosp, / 6109 Shady Side Ave... vws{] NOL] 
3. NAME OP S pe “9 Middle Last 4. DK ~—Menth “Day Year 
DECEASED oF 
{Type or print) ser Oy DEATH 
3, SEX %. COLOR OR RACE| >, jaRRIED Pa} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF 24 6s |i UNDER 24 HRS, 
& Oo fast birthday) [Months] Deys | Hours | Min. 
a wipowep [7] Divorced [] Age" | 


12, CITIZEN OF WHAT COUNTRY? 


TL. 8a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Hague {State or foreign country) 


BD. 1G. 


5 MOTHER” RADE NAME 


ohn _ A, Nuthsai | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, ino c__Erachorn Dove a 


(Yes, no, oF unkown) | (lyesgivewererdatesotservice)| 7 683 58th me ‘ 


-22-/20 
Naame ‘OF DEATH [Enter only one couse Nes tor (a), (b), and (e).) hiervin Nuthal.t Son)Cap... -Heght iifevar be 


a ores yocAeDiat Trraectun 
Conditions, it dy which ral 2 Cond ay [ ee ee ae —_s—— 


DUE TO 
gave tise to Immediote cause 
(a), steting the underlying DUE TO 
proust Jee (o) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. yoo ‘AUTOPSY 


10a, USUAL OCCUPATION (Give ki: 
done mee most of working life, even If retired) 


13. FATHER'S NAME 


within 72 hours after death. . 


it. File pages 1 and 2 with the State Board of 


‘pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral di 


z 
2 RFORMED?. 
2 2 
g a 3 | YES pm no [a] 
=  [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Part U of lem 1B.) = 
2 & | PRIMARY (J or CONTRIBUTING CI 
ie 8 | cause OF DEATH. 
3 | Bde. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City oF town) (County) Stele) 
| 
= a Hour e.m. While Not While factory, street, office bldg., ete.) | 
5 EI at work [] at work i 
is pm. 9 
3 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection x} Inquiry [7 and in my opinion 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i: 


Natural causes & Accident {=} Suicide fs} Homicide Jat. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


e. RCT URLS = i .p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
ay ohn Ke! hoe, Md.Riverdale, Md mca: manne Bi ~ + 7a Pde GO «. 
Address (Streat, city, town, or county) _ ae 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


of its designated agent, prior to burial, cremation, or removal, and in any 
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please execute! 
4 should be forwarded to the Chief Medical Examiner’s O1 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


IO DEPUTY 


thin 72 hours after death. 


|, and in any event 
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of its designated agent, prior to burial, cremation, or removal 


YS, AISME 
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cues 30 22 "MARYLAND STATE DEPARTMENT OF HEALTH 
re helen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SE _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08586 


1, PLACE OP DEATH 
. COUNTY 


ost George MARYLAND 
b. CITY DEOWR Ti outside c rate limits, ¢. LENGTH OF STAY IN 1b 


write RURAL end give naarasi town) 


2. USUAL I RESIDENCE (Whare deceased lived, If institution: Residanca bafora admission) 
. STATE b. COUNTY 
4, 


©. CITY OR TOWN (lf outsi tee its, write CRRRES: give nearest town) 


See RRR >. > : «. IS RESIDENCE 
f ON A FARM? 
a 703 64th Ave. 


‘3. NAME OF = First = ‘Middle => last 4. DATE Month ny 


A 
d. NAME OF ever oR INSTITUTION (jf not in hospital, give straat addrass) 
Prince George Genera Hosp 


DECEASED oF 
(Type or print) Ann F O'Connor a 2k 19 62 
S. SEX ']6. COLOR OR RACE|7. arRieD [BU NEVeR Married [] | 8. DATE OF BIRTH © 19. AGE (In yaars |IFUNDERT YEAR| IF UNDER 24 HRS. 
fast birthday) {Monihs] Days | Hours | Min. 
F : W wioowen[] _vivorceo []| 1h Aug. i922" yes. | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
Housewi fe Md U.S. 
13. FATHER’S NAME ¥ "| 14, MOTHER'S MAIDEN NAME. = 
John Garrick Marie Royer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivawarordatasofservice) 
No ix None _|_damesO'Connor (husband) Same as #2 _ 
|) 18. CAUSE OF DEATH [Enter only one couse ra Tina ie an ; (b), and Of INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 8 DENA of Phenebarbital CPS EC ARUOESTT 
IMMEDIATE CAUSE (a) pee eg: LASIIAEL TEIN SVN 


Ay PR TU amarcinatratslae 
a STEALS f mere BEA tbtAeM dol BESTA !/ 
did /labt Bt / <dddl’ 


cause lest. mn 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO SAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIAN. GIYEN IN PART a}/ 19. WAS AUTOPSY 
Q Tee A 3 ee | PERFORMED? 
3 Epilepsy dating from old skul] fracture with plate in left temporal arb x) xo E] 
S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY | Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
3 Hear ene wi Not Whils 2 factory, sireet, offica bldg., atc.) | 
2 23/62 1» at work FJ et work Ge] Heme \ PGs 

21. I certify that | took charge of the remains described above, held an Autopsy [5], Inspection [5]. Inquiry f¢], and in my opinion 


death resulted from: — Natural cayses |. ccident 


Suicide [_]. Homicide [_}, Undetermined manner [oq] 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER: Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER ia] 722 le 


Keh x 3 oF 
b. nehoe, 2 De 92300, Bi OF ¢ aR ape Ny jee Naira town, or country) (State) 
7-27-62 Hr tingle Waliowaf 


ADDRESS 


EGaschs Sous Y¥)%FBal Avs Fly ati svil bee, Wi 


ACTUAL 
SIGNATURE 


MD. 


Petiwelenw, Va, 
24a. REC'D BY REGISTRAR | 24b. Ri plete. ‘Ss SIGNATURE 


bhe, yvile- 2 7|'62 


Chto A. Toe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE SREPPRND 
AR5o7 CERTIFICATE OF DEATH 2 £587 


— 


5 gz 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docoased livad, If Insfitution; Residence belore admission) 
<a only a. STATE b. COUNTY 
g és rank hoe e Georges, County. a orrarnn ME RYTPRS. 
2£= b. ciY'S (outside corporate Timits, ENGTH OF STAY IN 1b © cHY SM eats comers 
ae write RURAL end give neerest town} P 
5 ae, 
ae. , y J/ Takoma Park 
= Fs Xx d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva streat address) ) d. STREET ADDRESS ©. 15 RESIDENCE 
és “ ON A FARM? 
: wa Zl9 16th Avenue 21 16th, Avenue sie 
3 z 
First Le DATE Month Day ar 
* DECEASED 
(Type or prin!) A DEATH 
MA 2 duly 6 
5. SEX I COLOR OR RACE)7, marnieD [-] NEVER MARRIED [] | & DATE OF BIR 9. RG is yrs [IF UND TH EAR seamen z3 
Ry. | Months| Deys | Hours Min. 
| Female White WIDOWED [TX DIVORCED. DR AG. pg 77 | 


SY yes. 
Ti. BIRTHPLACE (County & State, or foreigh couniry) 


10s. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


it. Then please remove carbon paper: 


Housewife (Ret,) | At Home Austria U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ny WN. hy NAN OWN 
ies wasabi IN ee Kp 8 seciat SECURITY NO.| 17. INFORMANT a a woe i 
‘9s, no, or unkown) | ifyesgivewarordetesof service) 
z 7a ORUSER for (a), (b), end ( ohn A. White, 7219 16th. Ave. Tak, ] BETWEEN Ma. 


jician. 


PART I. DEATH WAS CAUSED BY: 


ONSET AND_DEATH 
0 egg CAUSE (a) CoWeY © cw lus ter ihc tee 
Y2 - DUE TO 


Conditions, if eny, whieh (b)__ 
ge" to immediete ceuse 
(a), stating the underlying 
cause lest. = (e) 


zara On TEntar 35 one caus 
Co 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL © THE TERMINAL DISEASE CONOITION GIVEN IN PART i(e)) 19. WAS AUTORSY 
2 

i * ves [] no 
= | 208. ACCIOENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

G | (F eiTHER, NOTIFY MEDICAL EXAMINER) i 

$ | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (Cily or lown) (Counly) ~Stala) 
6 Hour a.m. While Not While factory, street, office bldg., ele.) | 

= nie 9 e1 work at work 1 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


retained by the hospital or attending physi 
'TOR: After this certificate has been signed by the attending physician and completely filled 


Id be detached for use as the burial-transit permi 


21. | certify that (I) (this hggpital) attended the deceased from RT IGS 1 Qethat ()) (we) last 
, and that death occured alam, M, from the causes oe on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


BYSe2 saw the deceased alive on. y 98 
a: edn wer.) ATTENDI 22. SNEO 
im 2 Pies Mp, | PHYS. See DIRECTOR oa avs. bs 

Reg ae 22. ehrstcian 5 : ; 22d. ADDKESS July 26,1962 
= NA e) 
eco ee a S006 New Hampshire Ave. Tak.Pk, ,Md._ 
os B38 Tin, BURIAL, CREMATION, | 236, DATE THEREOF Os ‘OF CEMEFERY OR CREMATORY 
9*9% BeRIXE |7- 36-62 state hls. abet lem 
a ie cay 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR 

#54 a0 w. W. CHAMBERS CO,, Riverdale, Maryland ML31 82) Guin Si nw 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


92598 CERTIFICATE OF DEATH 08588 


— 


ss 
g Es ‘ acat arabe 2 Loeb pee (Where deceased lived. If institution: Residence befare odmissian) 
Ba a b. COUNTY ; 
28 ViaGe Os 2orgol MARYLAND if) beavees 
Bo b. CITY OR TOWN (If autside carparate limits, write | c. Wis OF STAY IN Ib c, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest iA 
RURAL apd giv pm oes 7 
ural Pe iehyek Uiruval Lfervhick 


d. NAME OF HOSPITAL (IF nat in haspitol, give street Lfr 
OR INSTITUTION 


Ss 


Yes £] No {~ 


ie j 
I d. STREET ADDRESS re 1S RESIDENCE 
£ 


Fd ON A FARM? 
gina [ower 4 


3. NAME OF 
DECEASED 


term Evelyn Wathevs OM» bam (te 


5. Me B. DATE OF BIRTH 9. AGE (In years 


Middle Los! 4. DATE Menth Day Yeor 


Ars 


Pages | and 2 shd 


= 

> 

E-) 

AS, 

2 

Bue 

= u 6. COLOWOR RACE ]7. MARRIED [] NEVER MARRIED [J pone 

Bue ote Ww hife wiowen (Q~oivorceo] | © 4/7, LE4 b 2 os. 

be 100. USUAL OCCUPATION @jve kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauniry 12. CITIZEN OF WHAT COUNTRY? 
iB 2 2 juring most af working Tife, eyen if retired) Pp. 4, x ny Lt . 

zee Pntery Werk oir (aia CPR 16m| Fa rhove fa x cnn esa Ne 
BBR 13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 

S8é > : GE ee 

Set dw fy Waters Evel 4A. (Mert 

Eee 1g, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

aeEc Yes, no. or wnknown) {IF yea, give wor oF dates of service) 7, 

eek gii-os-7761| Alcs Math Ota, Murrki rh Plo 
eS 1B. CAUSE OF DEATH [Enter anly one cause per line far (a), {b), and (c)-} INTERVAL BETWEEN 
Site PART |. DEATH WAS CAUSED BY. eo le Wises ae 
cage IMMEDIATE CAUSE (a) {tae ges net : Oh. 
eis. & Uy a DUE TO 

oA 

E-} 

| 

3 

Hy 


DX on 
Chraiieanittranvar hich e Ont Le ae Thee beds 
gove rise ta immediote( 9. 10 


couse (a), stating the under- 


2). | certify that (I) (this ine attended the deceased fram.__-___-_---.---- . 1952 SO, to terls e 196% that (I) (we) last 
saw the deceased alive anc/*Ly _' a 1962; and that death occurred SK from the causes and on the date stated above. 


22a, SIGRATURE yy ‘2b. DATE 
4 ATTENDING MED. STAFF SIGNED 
if 271. M.D. | PHYS. Director C]__ PHYS. 


- Jeane & AtCaneg ee 


23a. BURIAL, CREMATION, | 23b. DATE TI O22 28c. NAME OF GEHETERY OR CREMBTORY 23d. LOCATION (City, lot ‘ar county) State) 


TH Eevee A Cf bape ZZ iy ates 


q 3 ay 7 Zo os 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/59 SS) 


After this certifi 


§ lying cause last. (c) 

Se ———— 

83 0 3 Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. NURS AUTCSY. 
Zo a 

fal 3 3S yes] No (Q 
ay = | 200. ACCIDENT WAS UNDERLYING 1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. ten valjee af injury in Part | or Port I af item 1B.) 

£2 & | OR CONTRIBUTING [) CAUSE OF DEATH 

ry & | (If EITHER, NOTIFY MEDICAL EXAMINER) 

rs] & [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. (City ar tawn) {Caunty) (State) 
5 5 Hours a: While Nat while factary, street, affice bldg., etc.) ! 

3 = p.m. 19 lot wark [] ot wark H 

e 

8 

= 

2 


0 


2 


page 3 shauld be de¥ached far use as the burial-transit permit. 


the State Baard af Health’priar ta burial, crematian, ar remaval, 


may be retained. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL DI 


< 
3 
is 
a 


DATE 


62 aihun § Mensa 


juld 


the funeral 


él) 
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Ba° 
Eert 
Bs 
sys 
Ban 
ae 
& 
S 
3 
v 
= 
« 
(3 
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it permit. Then please remove carbon papers. Pages! 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


te has been signed by the attending physic 


erti 


is 


CTOR: After thi 
snould be detached for use as the burial-trans 


be retained by the hos 


é 


death. Page 4 
TO FUNERAL 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O256q = CERTIFICATE OF DEATH 98589 


1. PLACE OF DEATH ~ = 2, USUAL RESIDENCE (Where daccased lived, If institution, Residence befora admission} 
a. COUNTY Pri ‘i e. STATE b county 
rince George's ___ MARYLAND || Md ro George's _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN tb || ¢, CITY OR TOWN (If outside corporeto limits, write RURAL and giva neares! town) 
write RURAL end give neeres! town} 
Lanham Md. b __ Lanham Md. : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi ee! i 8. STREET ADDRESS: . 
_ 6034 Telegraph Koad,. : 6034 Telegraph Road, yes [] No 
3. NAME OF First = . Last | 4. DATE Month Day - 
DECEASED OF 
(Type or print) John Paris DEATH July 8, 19 62- 
5. SEX . COLOR OR RACE “8. DATE OF BIRTH 9. AGE (h IF UNDER YEAR| IF UNDER 24 HRS. 
7. MARRIEDIES NEVER MARRIED ol fash Sey fee Pa ——— 
Feb 22, 1880 Monthe] Deys | Hours | Min. 
male white wioowed [| —_vivorcio [] | * 82 on. \ 
Oe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Siete, or foreign county} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a | U Ss A 
ne Wheelwright Maryland lea _ 
13, FATHER'S NAME | 44, MOTHER'S MAIDEN NAME 
John Paris Katherine Groghan ~~ is 
| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “ Address 
(Yes, no, or unkown} | (Ifyes givewerordetes of service) F 
ise AE Sarah E Paris Lanham Md. 
/18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end (e).] | INTERVAL BETWEEN 


ONSET AND DEATH 


____|_ L beeae_. 


PART I. DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE (e)_ 


3 3 % w DUETO 


Conditions, if eny, which io ee! 3 / Ee ee |/o | i 


gave rise to immediete cause 
(a), steting the underlying ( OUETO 
cause le fe) 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. Was ALOIS 
ie) a PERFORM 

< ves [] No 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part Vor Part Il of item 18.) _—“s 
& | On CONTRIBUTING [J CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = = _ 259 

& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 201. (City or town) (County) 

3 Hour sem While __ Not While factory, street, office bldg. ah ! 

Z nh 9 jet work [] et work [_] 


21, 1 certify that (I) (this hospital) attended the deceased from... 0.7L. 96 By to... sae , that (I) (we) last 


#19: ab, _and that death occured at AA, from the causes id on the date stated above. 


4 7 22b. DATE 
| ATTENDING MED, STAFF SIGNED 


saw the deceased alive on.. 
| 22e. SIGNATURE 


ldpecks. Wi ee oe La mp. | PHYS. pinecror [-} PHYS. [J 6 ep. 6. 


22d. ADDRESS 


Perry SE. Mb Reinier. Md 
Qe. BURIAL, “CREMATION, °23b. “DATE THEREOF 23¢, ME OF CEMETERY OR Gea 23d. LOCATION (City, town or county) rh) {Stete) 
EMOXAL Specify) ay" 
Bu rote __ duly 11, 1962 Evergreen Cemetery Bladenkb! 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 25Sb. REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. oars 4h 12 "62° a OS i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


pm Julyol 6BeoxC) wok] Home | Bate "ee #2 


21. I certify that | took charge of the remains described above, held an’ Autopsy el ueaectione xd... Inquiry Kk}. and in my opinion 


death resulted trom: —Natyral causes [_]._,Accidenty{ bx Suicide ["], Homicide [_]. Undetermined manner ol 
L/ CHIEF MEDICAL EXAMINER Fe 
poteey ASSISTANT MEDICA! DATE SIGNED 
i SIGNATURE ; wa Ss) a ee he LEARNER [oT Rian 25 i 
ER 
) EXAMINER DEPUTY MEDICAL EXAMINER fx] 72.62 
Stalag Address (Stret 
= oe a7, Ma. cose ites tA pera an —— = 
Ze. BURIAL, pn, Jo DATE hn, Ken Ki MSF, Van Keaton ny)? 


FOR STATE 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTHY. 1. PLACE ASHD a a % 2, USUAL RESIDENCE [Where deceosed u >a; anaiuionntardehes A8530 
a. COUNTY | aS 
5 Pray = 4 MARYLAND || Wa, Prince * fedrge 
oS b. cr oi ge, George limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN | F outside corpors write "RURAL and give est town) 
3 write RURAL and give nearest town) x Pi " 
Fe £ I scatawyy 
Sos os RASS ATARAX nstldon (if not in hospitel, give 4.5585 || d. STREET ADDRESS: =4 @, IS RESIDENCE 
BRlas / ON A FARM? 
Seses pe Rt. 1, Box 440 Yes [] No: 
PesRe 3. NAME OF First Middle lest | 4. DATE Month ‘Dey a 
E2Bek DECEASED OF 
pages) jae James Robert Penn a Toile 3) 19 
eatin 5. Sex $. COLOR OR RACE) 7, MARRIED fF] NEVER MARRIED [] | & DATE OF BIRTH "| 9. AGE (In yoors |If UNDERT YEAR IF UNDER 24 HRS. 
Bug Fn lost birthdey) Peal “Days | Hours | Min. 
s ws M 4 W __| wioowep DIVORCED 5 Oe . Z a | 56 om. 
gu z = We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S2GaF done during most of working life, even if retired) 
eared Laborer | Agriculture _ Ma. 0.8. 
Soop, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
a a 
eazc2s John W illiam Penn Nellie Pickergl .) 
*'s pe WAS DECEASED Hie INU.S, eee PE Sey SECURITY NO.| 17, INFORMANT Address * ra 
25 /a4, no, or unkown) | (Ifyes give werordeteso! ele 
Ee _yes 194 77 -20- G4lOws te_-Mary Penn Same _ A 
os 18. CAUSE OF DEATH [Enter only one causa per line for (0), (b), end (c).) INTERVAL BETWEEN 
EDES ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: 
= 5 e / see CAUSE (a)_ Burns (total body) $0 min, _ 
a 9/6 DUE TO. 
Bo. Conditions, if an hich 
ae z ¥. whic (b} - — 
ao geve rise to immediete cause 
3a (a), steting the underlying ( CUETO 
8 5 couse test, (e) i ee oe, ee 5 
39 z PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL NAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Sabie 
35 = a no Ey, Se, 
z 3 | 200. EXiBRNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) <7 an oc 
s oh & PRIMAR' or CONTRIBUTING [) | 
as PT ash ca” ‘House caught fire while deceased was asleep - tbe 
o6 S PROB PVE OP NIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
ge ar: a Ae] hile Not While €)/ feclory, street, office bldg., at 
3 = 
68 
ht 
ue 
ge 
ee) 
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-transit permi 


The law requi 


y be retained by the hospital or attending physician. 


of Health prior to burial, cremation, or removal, and in any event, withi 


RECTOR: After this certificate has been signed by the atten 


Sal 


hould be detached for use as the burial 


irector, pa: 


death. Page 
TO FUNE! 
be filed with the State Dept. 


di 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH i -) 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 08663 CERTIFICATE OF DEATH 08591 | 


J, PLACE OF DEATH 


(Where deceosed lived, If insiitution: Residence before admission) 


a, COUNTY 
z ©. STATE b. COUNTY , “s 
Prince George MARYLAND haryl and “Stince George 
b. CITY OR TOWN (if outside comporata limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporste limits, write RURAL end give neorest town) 
write RURAL snd give neerest town) 
Cheverly 1 mos 5 days || J/ Chapel Oaks 
d, NAME OF HOSPITAL OR INSTITUTION (#f not in hospital, give street eddress) ae STREET ADDRESS id ea, , 
Ny 
Prince George General Hospital ss} jo) 57th Place 
|. NAME OF First ba | A pad Month Day 
DECEASED 
= Hipe'er print) Eleanor Perry DEATH July 231962 
5. SEX 6. COLOR OR RACE|Z. MarrseD [TX] NEVER MARRIED 8. DATE OF BIRTH ']9. AGE (In yaers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
O last birthday) or Days | Hours | Min. 
Female __|Colored wioowen [] __pivorcto[] | Dec. 17, 1915 Le oom | : 
WOe. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County. & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife | i= | Virginia U.S.A. 
13. FATHER'S NAME od | 14. MOTHER'S MAIDENNAME 
t ooh, i _._~—__,_ _______| emis Wilsca —— 3 
1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkewn) | (Ifyesgive warordetesof service) 
~] 18, CAUSE OF DEATH [Enter only one cause per Gre-dor (a), 1h), and (e).] WATERVAL BETWEEN 
yf DEATH WAS CAUSED BY: CRSA OE 


TATE CAUSE (e)__ =| - — 
Hf 3" DUE TO ; 
Conditions, if any, which (b) 
geve rise to immediate cause 


(0), stating tha underlying ( OUETO WY Otaraee_ 
ip ot ee a Aorhawv 


z PART Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION mM 
3 ——e PERFORMED? 
iS) 
i ees [Es EE 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 
& | on CONTRIBUTING [] CAUSE OF DEATH 
© PUF EITHER, NOTIFY MEDICAL EXAMINER) 
y fe ee Dee ol 
% | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, frm, : 20f. (City or town) (County) (State) 
4 Tet eine While __ Not While | fectory, street, office bidg., ete.) | 
= Pir: 9 at work et work | | 
21. 1 certify that (!) (this hospital) attended the deceased from June... 152. duly 2B. 19.62 that (1) (we) last 
saw the dgceased alive x July:.-2 19.62... and that death occured aby. 2..M, from the causes and on the date stated above. 


22b. DATE 


Yen ATTENDING MED. STAFF 
'p. | PHYS. iB} BL le PHYS. 
MEL: JEM | ON 


' 


2Se. eyeY 3 
Ww. DATE 


REMOVAL (Specify) 


ey STE 2! Agi odies 


ye ere pr s ste ance) 


ERR Ds we SN, 


Te. | BURIAL, AL CREMATION, ce DATE THEREOF pe ME OF CEMETERY OR. EMATORY 


REGISTRAR’S SIGNATURE 


Cote £ flan 


2s 


Nn rmit. Then please remove carbon papers. Pages 
|, cremation, or removal, and in any event, within 72 hours after death., 


‘CTOR: After this certificate has been signed by the attending physician and completely filled igi 


6 retained by the hospital or attending physician, 


uld be detached for use as the burial-transit per 


be filed with the State Dept. of Health prior to burial 


death. Page 4 


TO FUNERAL 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONCOR SFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
as 


CERTIFICATE OF DEATH Raye 
: ” 08593 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
SHC OUNT t a. STATE b. COUNTY 
Prince George's bea MARYLAND Maryland a 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporste Timits, write RURAL end give eaest co 
write RURAL end give neeres! town) 7 
Cheve AMyattsville oe, 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) au. eer ADDRESS IS RESIDENCE 
/ ON A FARM? 
sHannce George's General Hospital __||__3900 Hamilton Street. ves [] No Lf 
3. NAME OF Middle Lost ~ | 4, DATE Month Dey Yeor 
DECEASED BE 
Gye erent) Joseph E. Phillips ara 162 
5. SEX 6. COLOR OR RACE/7, MARRIED [SENEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in yours IF UNDER? YEAR| IF UNDER 24-HRS. 
t birthday) | Months | Di Hours | Min, 
Male White wivoweD []__ivorcep [7] March 9, 1898 6h TE iS ae 
Wa. “USUAL OCCUPATION (Give kind of ne 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
luring: sf opking-hfe, even, if retire . 2 
Retired’ US" coy tt' ity Post Office Connecticut USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2 
William Phillips, Bridget Verein 
EF WAS Pate ae " U.S. ah Forcks? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
fes, no, or unkown) | {Ifyesgive werordetes of service) Z 
Hat alle None Ellen H Phillips Hyattsville, Md. 
|] 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] % a - "INTERVAL BETWEEN 
= ONSET AND DEATH 


an eR Cozens Alliuy vockyasos cle$ pean 
FLO. | ove to ? | GMltvema_ plague 


Conditions, if eny, which (b) 
gave rise to immediete couse 

(@], steting the underlying ¢ CUETO 
cause lest, (e) 


g PART Il, OTHER SIGNIFIGASFKCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN‘® DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS, AUT psy 
= | YES ang oO 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. rag et HOW INJURY OCQURED. (Enter nalurd of injury In Part | or Port Il of itongx. —. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 0c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (Cily or town) ~ (County) (Stete) 

a Hour e.m. While __Not While becior yt stteeticeticegeys dy 

= ais 19 ‘at work et work 1 


. | certify thal (1) (this hospital) attended the deceased from.....4.c-....d... 19.3.6 Thay Lake 19%.feethat (1) (we) last 
1962... and that death occured at.3.¢ from the causes and on the dale slated above, 


276. DATE 
TTENDING EDD efile STAFF SI 
MD. ms DRG pHys. [(] The VEEL 
PCTAN “3 22d, ADDRESS ‘! ‘ 
Nan Aes te Hyattsville Ma 


23d, LOCATION Tey, town or aaa “(Siete) 
Washington D C 


25b, REGISTRAR’S SIGNATURE 


ee fase ae 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY a 
Buy Py Src) wu 25, 1962 Mt Olivet Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


« Gasch's Sons Hyattsville, Md. pate JUL 2 6 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘ere Sp’ 
82683 CERTIFICATE OF DEATH a 


ez - 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca before admission) 
25 ls = i a, STATE b. COUNTY 
rs Prince George's MARYLAND Maryland Prince George's _ 
ire, | b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate: limits, write RURAL and give neerast town) 
., write RURAL and give nearest town) 
Cheverly 2. days GAAyattsville , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strael addrass) i d. STREET ADDRESS. a Bee 
‘Al 


ace George's General Hosp 11) Jefferson Street 
3. ‘OF First ~ Last | 4 DATE == Month ‘Day 
DECEASED 
Ges eientls ure D Purdun pen tay: 2 19 
5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED Divorced [] 
TOb. KIND OF BUSINESS OR INDUSTRY 


last birthday) lonths ays | 
[23/78 Bom 


Hi, BIRTHPLACE (County & Stat, or foreign country) | 12. CITIZEN OF WH) 


Hours Min. 


White 
WG. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


PART i. DEATH WAS CAUSED BY; tf OMS REEIEEATS 
IMMEDIATE CAUSE (a) : A ba) = ae, = 
DUE TO s 74 mi 
Conditions, it any, which Genes Kod, 5 eae perk, “ht Wha 


92V0 rise to immadiata causa 
(a), steting the underlying DUETO 
causa fa FA al tal 


ensewife Own home Washington D C |USA 
13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME = 
Thomas Dolan Elizabeth Miles 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adds a 
(Yes, ne, o unkown) | (Ityasgivawaror datasofservies) ats s 
¥ no hone Mildred Fuller ‘~« Hyattsville, Md. 
18, CAUSE OF DEATH [Enter only one cause par line for (2), (b), and (c).] c ~ INTERVAL BETWEEN 


yy the attending physician and completely fil 


I-transit permit. Then 


or attending physician. 


WAS AUTOPSY 


0 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPS 
= yes [] No [=}—~ 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Part | or Pert Il of itam 18.) “aa 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER} 
3 | 20c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stata) 
eseaae. While __ Not Whila factory, street, offica bldg., ate.) | 
19 at work at work i 


are sane 19.6, 240.0004 wou 19.fa.S-that (I) (we) last 
19 C..2-and that death ein sag Maton the causes and on the date stated above, 


‘CTOR: After this certificate has been signed b 


‘ould be detached for use as the burial 


ay be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Pe mae ATTENDING, Rolie STAFF “S signe, 
wn He. . Mop, | PHYS. 1__obirector Oo Pays. [] VAN has Pe 
sso 2c, PHYSICIAN'S ad, ADDRESS 
fees 1) | pyar) CED We: : 

: (0 Ee — = os a — J 
Fis 3 Baa BURIAL CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= VAL ipecif 
sos Buria Aug.1, 1962 [Ft Lincoln Cemetery Colmar Manor Maryland. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


- Ga sch's Sons Hyattsville, Md. rMUG 2 "62 


VR AIS (4) 
15M 7/61 ow} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
__986n4 9859 
PLACE OF DE, 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence Ie puRsen), 
~ 


— 


, COUNTY, 2 STATE b, COUNTY 
Prince Geerges MARYLAND # De Ce - 


the funeral 
1d 2_should 


b. CITY OR TOWN (if outside corporate limits, 


“c. LENGTH OF STAY IN ib c. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give neares! town) 


6 months and 


©. 
er de: 


s 
‘a 
§ 
2 
x 
om 5 . o|Glenn Dale (rural Washington x 
cE cas = af 
= e. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sHeel address) d. STREET ADDRESS | © 1S RESIDENCE 
= Efe 
oes ab Glenn Dale Hospital ' ____4h82 McArthur Blvd, NW | vs[) sof 
& $8a “3. NAME OF First I a. ~ Last 4. DATE Month Day = Yeor 
6 so DECEASED OF 
g Bat igre etn) Ruth Be Ramage DEATH 7 15 19 62 
3 238 SER ~-}6. COLOR OR RACE 7, MARRIED NEVER MARRIED [] | 8 DATE OF BIRTH i 9s: ji Te TREN AS yuugi ane 
- fT jays | Hours 
5 i ie Female Negro {\vboweo pivorcep [[] 2/16/22 ho" m | os el 4 | 
§ so? ¥Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=. 2 é su done during most of working fife, even if retired) 
g See Housewife - NeYe _USA_ 
Gee 73. FATHER'S NAME -%) 7 14. MOTHER'S MAIDEN NAME 
=) are 
3 Eae Barrett, William (fester) Elizabeth Ac. @8elcins 
La —- 
e $s 3s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address . 
= RES Meat or unkown) | (Ifyesgivewer or dates ofservice) 5 pees 
a 3 (2) - nknown leceden’ 
S 2.8 __NO al as < al oo A 
a e E wh 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) = [pe aeaeeaney 
sive 5 6 PART |. DEATH WAS CAUSED BY, * 
2S8 i. = yf “IMMEDIATE CAUSE (o)_ __Pulmonary embolism a Sa 
fags ~ x DUE TO 
ane / 2 
ag si§ Conditions, if eny, which (b) -Phlebothrombosis, left leg LJ ‘ 
° si S geve rise to imme: cause 
Faved (2), stating the underlying ( CUETO 
wee o'§ cause last, (2) ets 
2gea 25 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e), 19. WAS AUTOPSY 
meSse l,]9 RFORMED? 
Cee, OIE Pulmonary fobercubesis, f3y_ggvanct 2 f ip Top oagvanced with right upper lobectomy for ves NOL] 
usssed u ulm = 
me gos © ae KORA aa cag CL] | 20b. BEscRI es INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
mous. & | OP CONTRIBUTING [-] CAUSE OF DEATH ze 
eR s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) O” Oem / 
Qasr % | 2oe. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, form, | 20f. (Cily or flown) ~ (County) “Glete) 
452% gy ! 
ae < a5 = ifourtert White Not White fectory, street, office bldg., ete.) | 
= J at ws at worl 1 
Sgr = pam. 9 : 
as a 
peeks 21. | certify that (I) (this hospital) attended the deceased from... 1/6/62... “Oe OB so Gf15 62.1 i , that (I) (we) last 
aoo32 saw the deceased alive on.. , and that agth occured at. Py , from the causes and on the date stated above. 
6 a che ae ATTENDING. MED STAFF 226. SIGNED 
3 iS mo. | PHYS. [J DIRECTOR 9B] PHYS. [1] 1/15/62 
ot oc a zoe a = = = =< = = 
Hog B= 22c, PHYSICIAN'S 22d, ADDRESS 
BEG CS | NAME [Type] Moe Weiss, M.D qe. ay ted ite 
Re | ee mn. Dale » -Mde..--- == ===: 
588 ——— 2 * —— 
ge 3= Qy ED CREATION. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cj, town or county) ea 
3. \ REMOVAL (Specify) 
7° C < 
orgr ; IZA RO as 2h | Maw a mean 4 HersleL Ile == jue 


VR AIS (4) 24 FUNERAL DIRECTOR DIRECTOR'S SIGNATURE ADDRESS: 


ism 768 SN | WA belgen ‘ (AE 2IV Ore Aah depp. Med 


REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE pup 2.0.62 | then of fins 


lin th ge 


hice 


Pury 


» 
« 


: tly» ~ oe 


Qh ROG 


tee age 
uo 


seu pab (i 


a 


Marodt ge J 


40a 


$ em 


mariindssat, 


. ers: 
a 


Ee 
ae 
+o 


eizol road 
eaageie ow dpe 


’ 


y eh 


tel upait 


eb : 
whee se 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE N8605 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 085936 
HEALTH DEPT. 1, PLACE OF DEATH vo + = ==] 2, USUAL RESIDENCE (Where deceesed lived, If Instituliom Residenca before admission) 
e Mi ) , COUNTY 1 a, STATE b. COUNTY 
oes Prince George!'s_ MARYLAND || Maryland Prince 'g 
at SN b, Le ra outside eves a lets ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporale limits, write RURAL end giva neerest town) 
= HO RURAL cna blveisabeenont 
&: i ___Bladensbur fe Manor 
+ 8 {| d, NAME OF HOSPITAL OR INSTITUTION {ii not in hospital, give street address) d. STREET ADDRESS: . Rayer y 
ge [Prince George's Marina _____||_ 301140 th avenue ______|sU no 
cs A e bate otal iret Middle Last 4 oF Month Day Year 
£3 Cypser) GARY LEWIS REEDY oe aT Te Meir T 
£5 3. SEX 6, COLOR OR RACE|7_ wARRIED [_] NEVER MARRIED] | 8 DATE OF BIRTH 7 Sapa IFUNDER1 YEAR| IF UNDER 24 HRS, 
a Male White wpowen[}] _pvorceo[]] January 4,1953 9 ae ee er nee 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even il retired) 


Student 


13. FATHER’S NAME 


Paul (n) REEDY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
“er Ro, or unkown) | (Ityasgivewerordetesof service) 


M1. BIRTHPLACE (Stele or foreign country) 


_Marylend 


14. MOTHER'S MAIDEN NAME 


Carrie Lee Estep 


17. INFORMANT Address 


Paul Reedy Same as #2 _ 


12, CITIZEN OF WHAT COUNTRY? 


USA 


School 


in 


16. SOCIAL SECURITY NO. 


None 
18. CAUSE OF DEATH [Enter only one A per line for (e), (b), and {c).) 


PART |, DEATH WAS CAUSED BY; 
Se Bis SPHgxA 


ith form PM3. Page 5 may be retained for 


‘mit. File pages 1 and 


INTERVAL BETWEEI 
ONSET AND DEATH 
EDIATE CAUSE (e), 
; 
1 1, & DUE TO 


Conditions, if eny, a} tbe Otasl ads >¢" ee ote. 2 6 


< 


Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


ava rise to immediate causa 
(a), steting the underlying DUE TO 
cause last, te) 


1e should be executed within 24 hours after death. If any delay is necessary, 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


21. I certify that | took charge of the remains described above, held an Autopsy & |. Inspection [a Inquiry and in my opinion 


death resulted from: Natural cays@s [_]. Accident, JR]. Suicide [[], Homicide [], Undetermined manner [_] 

Wi CHIEF MEDICAL EXAMINER [7] 
Bema DATE SIGNED 
Heh a L, 5 ap, ASSISTANT MEDICAL EXAMINER [“] 


\! 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. ORME, 
5 = 
2 ‘13 2 4 a vs €] No [] 
= = 200, EX) IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert I or Pert Il of Item 18.) 
a fg | PRIMAR’ or CONTRIBUTING [) 
ees ee Stepped off ledze to deep water while wading, 
o 20c. TIME BS WURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, ' 20f, {Clty or town) (County) {Stete) 
ray Hour” “é.m, While Net While Co factory, street, office bldg., etc.) | 
Ic 2 ee OE piel -11-% jet work [_] et work e | 
iT 
a 
4 


i: 


4 should be forwarded to the Chief Medical Examiner's 


ignated agent, prior to burial, cremation, or removal, and in any event with 


E 2 S Patrice DEPUTY MEDICAL EXAMINER [JX] 

BSahg “|_| Namttwn JoxG/Kehoe,M.D., Riverdale NG, avenisnmcninnacum 7/12/62 
a g a. bua T fab. DATE THEREOF 22c., NAME OF CEMETERY OR CREMATORY }d, LOCATION {fity, town, or copniry) Wes. = 
oseos |B WA F~15— 02% 1071 Sy cunt ber] 

pa | 23. YD: a i. &. iter la ZN y J. REC'D BY Wage Ab] REGISTRAR'S SIGNATURE 

eins Lk: : : aa i Z| DATE JUL 1 6 "62 Chitbewt 1S, Prasna. 


St 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires that the death certificate be executed within 24 hours after 


ye 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NS6CE CERTIFICATE OF DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


7, INFORMANT “Address 
(Yes, no, or unkown) 


Ka,es C Reeves Adelphi, Md. F 
| 18. CAUSE OF DEATH [Enter only one cause per uct SE tb), end ().] “INTERVAL BETWEEN 


ONSET AND REATH 
PART |, DEATH WAS CAUSED BY: Qoufe- ermevs bre. heanf (Fai we P pre ees 


16. SOCIAL SECURITY NO. 
(Ifyes givewerordetesciservice) 


'F ae Ttems—8 2 9 Film G31 67/23 (bo ive 85925 
£3 1. PLACE OF DEATH - " 8 2. USUAL RESIDENCE (Where deceesed lived, If Institution: As 2 Xodieis aginission) 
co a epee i B STATE pa b. COUNTY 
gee Prince George's MARYLAND ryland Prince George's 
ul b. CITY OR TOWN (if outside corporat ts, | ©. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporate limits, wrile RURAL end give neerest fown) 
7 write RURAL end give neerest town) 1 

8: Cheverly Md DOA (| Hyattsville Ma. -.) or 
3 a d. NAME OF HOSPITAL OR INSTITUTION ‘(if not in hospitel, give street address) d, STREET ADDRESS @. 1S RESIDENCE 

& Hy ) ON A FARM? 
258 _Prince George's General Hospital | 5403 37th ave : ves [_] No 
Ban 3. NAME OF First Middle — Lest 4. DATE Month Day Year 
3 an DECEASED . oF 
fa T C 
eae ye orein) Chrrype Mrs an Reeves peau = July 8, 19 62 
ves 5. SEX ™~ |6. COLOR OR RACE | B. DATE OF BIRTH 9. AGE tl TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ote ES — 7, MARRIED [_] NEVER MARRIED [_] 1888 oh a en es (ue ee 
2 i coe wivowe [8 vivorcen [] AVE. 13 AB VE f/ | 
4 $ 108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE BES: '& Siete, or foreign country) | 12. apy COUNTRY? 
32 = TS most of workin, even if retired) | 
Ee ougewi pe Own H __M 
= Pal a B i me Maryland RraxGxaxge— 
a H 13. FATHER'S NAME ° ua, rept ryt NAME - 
€ 2 
oo J. M. Rollins M. J. Wells 
5 q 
ae 
© = 


or removal; and in any ey6nt, 


+ = 


rs ee Set ioe r C.ersmmaniy aa ee 2 Ds od 


geve rise 10 immediete cause 


(e}, steting the underlying DUE TO a 
a St eee y phactnde |e 0 ks 


Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. RIBUTING TO DEATH BUT a NOT aa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY — 
fo) PERFORMED? 

(3 

it Coe STP = PS te oely 
© [20e. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER}| 

3 0c. TIME OF INJURY Month. Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 

5 Sue. eerie While __ Not While foctory, street, office bldg., etc.) | 

g 

2 2. ” ot work [| at work [_] | 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by th 


21. | certify that Oris hospital) attended the Ee: from. 191 Frhat (IY (we) last 
saw the deceased alive on. , and that deeth occured at. BS rom the causes and on the date stated above. 


ie. SIGNATURE z prone me ~ eeatg Pa 
Ee r ED. SIG| 
a piRecroR [7] PHYS. [] Br be 


be 


®: 


e 3 Should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, 


| 
sae 2c, PHYSICIAN'S x “RODRESS 

© Ey NAME (Type) e 

“fe, | RV Bauer, MP___|es3 Bucklenge Rol Ce hs,.mal. 
3 mS 2a. SOHAL, GREMATION, | 23b. ‘DATE THEREOF =| 23c., Je OF CEMETERY OR CREMATORY ¢ 23d, LO@ATION (City, town or coun {Stete) 
ue* Burial __ July 11, 1962 Cedar Hill Cemetery | Suitland Ma. _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) i 
15M 7/61 


25a. REC'D BY REGISTRAR 


pate #UL 1 2 ‘62 


25b, REGISTRAR'S SIGNATURE 


——— eh base I caste nn 


F. Gasch's Sons” Hyattsville Md. _ Md. 


am) a ogi00m panes 
Cary AY) ee 


ss a : shguae.$ . ne pr 
xh hive,  SGas Pe I aaa w' april, esas! 


: Agu anl 
nites aly ah 
? ; : 


a 
an 4 dgdoba t Bovey DB wt, od 


ee Ny ree ves qe +015 ils 3 > Fie Nl s 

» Ny \ : Ti 

‘es Me ltaae spe ML Or hye ~a ; - at 
to pay leae cha Be. el ; ro 
rat? 

‘ dae’ ed 4 + 
,’ » bates Saas oe a Teeter re iit. } 
; ire = poe ts hae On eas 

Big has BS 5b J <Daes - ent 


Mee ht: SS Sees 


Way eae Ny : ‘ aye = RY > i 
: = ae oe eee : ian Pasgoyy) - ; 
ees hia an Ene in ak eae SS on 
Ser = ot af ne wal, aed 


4B ba itt oe yes 35 Lui ane abe4 git Usb it Re 


Peers gy ecb lee + s up, ews - 


a ota sit - ote elzivaliaya. anon 2 doenh a 
let oe Pa ye Ae RP ee cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AQEB7 CERTIFICATE OF DEATH 68538 


i TABITHA FLEAQLE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


5 3 
s 8 — — 
a 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before edmission} 
oe 2. COUNTY a, STATE b. COUNTY 
Ss Prince Georges MARYLAND Maryland __ Prince Georges 
2 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 16 e CITY OR TOWN cursige corporate Timits, write RURAL and Give nese 
= writa RURAL and give nearest town} 
a Ds Cheverly 13 days O/ gue) = + -—s 
G 38 4, NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, giva straal address) . STREET ADDRESS Is RESIDENCE 
ee 
et 
3 77 Is “prince Georges General Hospital —_ W/ = Sale ery. el 
s= 3. NAME & SP. Middle lat ay 7 igaieo™ acne Dey Yer 
asa DECEASED 
g (Type or prin!) Pr tier | PEAT 
3 5. SEX "]& COLOR OR RACE |. ARRIED [DINever Marnie [-]| & DATE OF Gabler — "]9. AGE (In yeers | UNDER 1 YEAI inne ee S 
Hy last bi iad Penne Devs | Hours | Min. 
5 Male | White winowe EJ pivorcto [] |Octe 31, 1883 oft: 
g oe. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siete, or foreign country) | 12. ae OF WHAT COUNTRY? 
3 jone during most of working lifa, even if retired) | 
5 Retired Glass Cutter Maryland a, : we U.SeAe = 
2 13, FATHER'S NAME | 14. MOTHER’! $ MAIDEN NAME 
3 
a 
© 
§ 
= 
= 


igned by the attending physician and completely filled 


, cremation, or removal, and in any even} 


(Yes, or unkow: (Ifyes givewarordetesof. 2} La 

a “Ho own) | (Ifyesgivewarordetesofservice) 15-05- 6 Philip Nichols 150 Wash. Blvd. urel 
aE 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (e).) Sng INTERVAL BETWEEN Md 
3 PART |. DEATH WAS CAUSED By, ; 
aye re IMMEDIATE CAUSE (a) _ bon ban l/ Ate datalt,) Cee Ce. af . —| 
= = 
ogle 3/ x DUE TO ‘ 
£55 Conditions, if any, which (b)_ (Got A MS eg 
23 geve rise to immediete ceuse - 
2a (e), steling the underlying DUE TO | 
ae cause lest, 
ye mS (c) aa - = " ay 
rh 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel} 19, WAS AUTOPSY 


| PERFORMED? 
| ves [J] No 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%, (City or town) (County) (tele) 
While Not While. factory, strest, office bldg., ete.) i 


jal work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


MEDICAL CERTIFICATION 


retained by the ho: 


‘CTOR: After this certi 
hould be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


be 


the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


¥ F ; . 22b. DATE 

s Baar wa [AB Bao 1H Sy ae 

sak if : IAN’ = a ~~) 32¢, ADDRESS : 

“o3 nan fee! Dy febLenne 4723 zone Road, College Park, Md, 

35 2 _—— = = = E 

=Eh3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY. LOCATION (City, towpror cou ogy) (Sk 

408 BUefat” | 7-13-62° United Brothern Com. “thurmont “fred. Co. Md. 
i 


VR AIS (4) Q 
15M 7/61 Nb} 


sh ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE - 
LP Bigee - Tawamend fl tse aes re 


Fah 


~ 4 we aa 


_'t4 


mostu9 asad Saw, 


i 
mm 
. 


Se htde tet 6fra0 
? xh “ tow ¢ 20 Rig Som 
Fifi PAys-20-Sre ee ra oa 


Orr Sytrrr. arr 


a la by oe ree ee 
law ve ae fey ie a 


. “i } are t. 
Bert hon sac aie S wer ‘Seine | SeseL-T 


ant aoe Te a Nai Ly paar tre ; 
ee 4 bY Nera Sa eee SI aay os Sam 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


m4 


8688 


at 


AS 


Reg. Dist. No. 


oe: filed with 
< 


Poges 1 and 2 $ 


in 72 hours after death. 


1. PLACE OF DEATH 
0. COUNTY 


Prénce Georges! County — marvano |" 


“ag eagles ees (Where deceosed lived. 


Maryland 


If institution: Residence before odmission) 


» COUNTY Prince Georges! 


b. ier Lh (lf outs, corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN ([f outside corporote limits, wrile RURAL ond give neorest town) 
ond give nearest town 7 
) Adelphi Z Adelphi 
d. banca A hed (If not in haspitol, give siree! address} dé 3618 ADDRESS: e. Gna taee 
OR IN! UTIOT 
18 Higbee Road eke 2 
3. NAME OF Firs Middle Last 4. DATE ~_ Menth "Hg 
DECEASED oe aly 
tie il George Relack lee 3 “Sth s 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH GE [In years [IF UNDER aa mee 24 HRS. 
fale * forpyinioy). | Bont i 
Mi White WIDOWED J pvorceo] Oct 12, 1&8 3 Pelikan as 


Yo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR I 
Pa 


duripg mos vp pf working lifgt even if peyred) 7 
J dt Ad hi ehiey 
13. FATHER'S NAME 


INDUSTRY | 11, BIRTHPLACE Soleus Rok 


12. CITIZEN OF WHAT COUNTRY? 


v.S.A 


CEPA 
L121 eaten. 


14 eee ‘S$ MAIDEN NAME 
1 aa 


‘T15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


‘ten "e is eaecinencmad OTST LL 


V7. INFORMANT 


Address 


Mrs Anne Graziani 2618 Higbee Rd. Adelphi,md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 7 


Carcinomatosis, Geheralized 


INTERVAL BETWEEN 
ONSET J 


Then please remove carbon popers. 


cote has been signed by the oltending physician and completely filled in by the funerol directar, 


hy 19.94 that | lost sow the deceased 


, fram the causes and an the date stated abpve, 
DATE SIGNED 


After this cer 


rT a 
be peF x DUE To 5 

* ConBiione Teeny. aaah a Metastatic Carcinoma of Prostate 1 year 

E Gove rise to immediate 

ie couse (0), stoting the under- (| DUE TO 3 
§ = lying couse lost. (9 
ia © 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19, Ry renal ad 
ding = 
£33 3 Degenerative Cardio-vascular disease es oO No C] 
ad 2 & ‘20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Post lor Port Il of item 18.) 
5 & TOR CONTRIBUTING CD) CAUSE OF DEATH 
5 54 i [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3t8 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar town) (Caunty) {Stote) 

g 6 Hour 0. m. While Not while factory. street, affice bidg., e 

2 = pm. 19 lat work [1] ot work 

e 

7°. 

a 

ig 

8 


21. I certify thot | yap the Ona June 30th, od, to_ aa ut 


alive an, July _ 6 ee 


id that degth accurred at __<$40 
gs (Street, city of town, stote) 


may be retoined by the haspital or 


the registror prior to buriol, cremation, ar remavol, ond in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


ACTUAL 
SIGNATUR MD. . 
ae 
> 4 
zib ) NAME (hype) Herbert G, Brandes, M.D. 
z° Wo. BURIAL. CREMATION, | 27. Ont ‘geph Tic, NA 
3.8 7 REMOVAL {599 ify) 
2 
of At 
(3 BP. wy | Di TP; Bor x — ‘2b. REGISTRAR'S SI 
VS ANS (4) ee Hy eh oo 
YEA vs Us Onttun £ Mena 


Winn igayr0et 


ite &. 
6 + 


“. = * - _ 
d Ay + Pe pheting) aye Mich sab , 
, 


' ak oT 
i* —s 2 
rr 2 


by ae ows i meen ray wt t if 


a= ~t — 


ies. _biphlanades Sh T ty 


| Ratert: 2a aeualowiy et termes 


mo-gtih: ™ 


_td Co a 


id 2 


o 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, within 72 hours atter deat! 


{ or attending physician. 


ate has been sig 
is the burial-tran: 


ned by the attending physician and completely filled, 
sit permit. Then please remove carbon papers, Page 


After this certific: 


death. Page a: 
ould be detached for use a: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


the funeral 


77 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
08699 CERTIFICATE OF DEATH 0 &, 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased livad, If institution: Residenca before admission} 
ec OULLy: a. STATE b. COUNTY 
G e! MARYLAND Maryland _Prinee George's =” — 
b. CITY OR TOWN (if outside corporala limits, ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearast town) 
writa RURAL and give nearest town} 
a 
Cheverly 2 days 4/ Cheverly Manor __ -' 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS ®. 1S RESIDENCE 
Veau thas ON A FARM? 
YES Oo NO 
s—ueince-George's General Hopital O Kilner Street : TR, 
3. NAME OF Middle Last 4 DATE Month Day Year 
DECEASED 
(Typa or print) William Riley, DEATH July_ 2% °1%2 
5, SEX 6. COLOR OR RACE MARRIED oO NEVER MARRIED. (i 8. DATE OF BI * Sanasee poeben TAR ee 24 HRS. 
Months ays urs | | Min, 
White wipowen [X]__ivorceo [-] 10-25-80 Bf on. | | | 
‘ate OCCUPATION (Giva kind of work PF RRS Ni ISTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


na dyring mast of Clee” life ven if ratired) 
ce 7 ?) | 4 
_e fe 4 = i 
13. Eitan See ast 14, MOTHER'S MAIDEN AME 


3 WAS eed eS sens 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address. be etn é 
‘as, No, of unkown) ‘yas give waror datasof sarvice)| 
Alay EAS, "F74-24-2406p Pind. Arawwas Re Crurad, 2z 


{USE OF DEATA [Entar only one cause per lina for (a), (b), and (c).} = Jue AL BETWEEN 
A 
Pa a a Acute Pulmonary Edema - _ 4 
G20 puro Myocardial Infarction 
Conditions, it a4 which «Coronary Occlusion | , 


aeve ti to immediate cause {1 Coronary Arteriosclerotic Heart Disease 


(ez), stating the underlying 
causa last, 


tc). 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llalj 19. WAS AU sy 
is} a PERFORMED: 
<| Severe Anemia of Undetermined Origin ves K] no T] 
= 202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of item 18.) ti 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G [if EITHER, NOTIFY MEDICAL EXAMINER) | 
% | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20h (City or town) “(County (Stata) 
ray Hour a.m. While Not While factory, street, office bldg., ete.) | 
= pam 19 lat work atwork [“] ! 
21. | certify that (|) (ths-hespkeb—ettended, the Le from... : cs aie EG ts 9 e2that () Gee} last 
saw the deceased alive on. aed... 2 Le and that nen eered a 2Q from the causes and _on the date stated above, 
22a. SIGNATURE ai. 22b. DATE 
ATTENDIN¢ MED, STAFF SIGNED, 
Mp. | PHYS. piRecTOR [7] PHYS. ak (A Fl 
'22c. PHYSI 22d, ADDRE: _~ “ 


NAME i oe 


-.-4410_74th Avenue, Bellemead, ak = 


lc. EAE OF CEMETERY, OR CREMATORY 23d. LOCATION | (City, town or county) 
Meee,” . REC'D BY REGISTRAR 25b. = ob “Ss SIGNATURE La 


DATE s—62 162 Crathun 8, Haine _ 


23a, “BURIAL, ae 236, cee a 


REMOVAL a” 


24 “FUNERAL Pere ee - SP = FATURE! 


piers rAd . 
Tsinecds ood peo 


pe LS Porn Ee as Paes 


*reiteaen= Salteat 

a neti n> Pesnota 
A : . - var on. 
aren jel Bee" vide fesvolie se mepotdee. 


- 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92610 CERTIFICATE OF DEATH 08601 


= 


a IK re ote ie os i ow a pat tal As Jae ‘Fhe 


gava rise to immadiata cause 
(a), stating the undartying ED 
causa last, () 


~ ey 
5 38 
3 1. PLACE OF DEATH : . : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
» = a. COUNTY a. STATE. b. COUNTY 
g 2h Prince George MARYLAND | Maryland Prince George _ 
= eee b. CITY OR TOWN (if outside corporste limits, «. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ wa write RURAL and giva nearest town) a5 
 Z_ 77 Cheverly 1 day Brandywin _ 2 
= 2° d, NAME OF roam ‘OR INSTITUTION (i not in hospital, give street Pant od, STREET ADDRESS . IS RESIDENCE 
3 eas i ON A FARM? 
eae 'o wabeince George's General Hospital. 
3% 
£ Ska Middle Last Month Day 
S| RSS | 
3 ype oF prin E DEATH 
Leese . Theodore R _ Robinson _ i July 1962. 
gs 5. SEX [8 COLOR OR RACE|7. mapnie [7] NEVER MARRIED Dd) &_DATE i BIRTH “79. AGE (In years IP UNDER 1 YEAR| IF UNDER 24 HRS. 
S Eee ale q s bithdey) Months] Devs | Hous | Min. 
2 882 Male Colored wiooweo [] DivoRCED [_] | I 60 yes. 
ai a iS. Wa. USUAL OCCUPATION ( ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY anne ‘(County & State, or a country) 12, CITIZEN OF WHAT COUNTRY? 
= 3 S dona during most of working life, even if retirad) | 
cal | 
§ 22% Peet fore |: Saag PSs __ | ee Geng ARS A Na TUL SF A. 
2 a gs 13. FATHER’S NAME | 14. MOTHER'S MAIDEN al 
2 582 II < +: N 
3 308 ____ Nelson Robinson vs Estelle 9650) — 
2 = 4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= & = is (Yas, no, of unkown) | (Ifyasg! or or datas ofsarvice) 
= ro) 
aise er sal pe _ | Nelson ake in soN oe gee IB 
32 = = 18, CAUSE OF DEATH [Entar only ona cause per ling for (a), (b), and (c). | INTERVAL BETWEEN 
£25es PART I. DEATH WAS CAUSED BY: a HL IGE AND SEAT 
eer $ IMMEDIATE CAUSE (a) = AONE = 7 
g = 
3 
2 
© 
= 
(= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)) 19. WAS AUTOPSY 


tts bho 


a> 
{ 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enlar natura of injury in Part | or Part Il of item 18.) | 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m. 
p.m. Ww 


. | certify that (I) (this hospital) attended the deceased from.. S 5 that (1) Q@ab last 
saw the deceased alive on July..18 1962. ~ and they death caked at}-Qs hf) from the causes and on the asi stated above, 


22e. SIGHATURE am 22b. DATE 
ATTENDING DB. STAFF SIGNED 
mp. | PHYS. Oo SIRECTOR Bh _PHYS. : \ 


20d. INJURY OCCURRED 
Whila___Not Whila 
‘at work at work 


20s. PLACE OF INJURY (Home, farm, 20% (City ortown) (County). (State) 
foctory, straet, office bidg., ate.) | 


1 
! 


@ retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by t! 


b 


@: 


hould be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


yyy 2362 | Cth fe 


4 A 
one Fie, PHYSICIAN'S) = a 22d, ADDRESS = 
fae NAME. (Typ; ra zon gree Sa 71.2. PC-E aa 
: 

Ne 5 ee ee as ae Se ep, te 
ng 23, BURIAL, CREMMAON, | 23. DATE THEREOF 3c. SAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (State) 
a REMOVAL (Spesi : 
VOD * 

ea / < ee = 
YR AIS (4) 24 FUNERAL DIRECTOR ADDRESS REC'D BYZREGISTRAR | 2b, REGISTRAR'S SIBMATURE 
15M 7/61 { | 


tajiceq!! Daxansa €igpiey. von" 
sl os Wel 


. j repligedT ho ner 


See: ae ee 
MEE yell Racy 


* UF os a 


© 


the funeral 
d 2 should 


death. 


ding physician and completely fille: 
n papers. Pag 
or removal, and in any event bia 72 hours al 


-transit permit. Then please remove ¢: 


The law requires that the deeth certificate be executed within 24 hours after 
< 


te has been signed by the atten: 


! or attending physician. 


retained by the ho: 
‘CTOR: After this ceri 


be 


©: 


director, page should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERA! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Peo. CERTIFICATE OF DEATH a 
1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased ved, If Inslitulion: Residence before admission] 
=. COUNTY a. STATE b, COUNTY ww 
Prince Georges MARYLAND D. Ce “ 
b. CITY OR TOWN [if outside corporate Himits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporsie limits, write RURAL and give nearast town) 
write RURAL end Si neerest ay months & 
Glenn Dale (rural days. Washington _ _ 7 ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva strast addrass) d. STREET ADDRESS pees | 
ON A FARM‘ 
Glenn Dale Hospital : | “i 1234 6th St., Ne We ves [] No x] 
. NAME OF ich Middla “Last “4. DATE “Month ‘Day “Yaer a 
DECEASED OF 
ee Ts Russell O- Ross Bees “ 1) 1962 
5. SEX COLOR OR RACE! 7. MARRIED LCINEVER MARRIED Oo ] B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
: fast birthday) ["Months| Days | Hours | Min. 
Male Negro wivoweD &] —_vivorceo [] 11/12/11 a. eS | lad 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Porter Unknown Vae USA A. 
13. FATHER'S NAME ©, "| 14. MOTHER'S MAIDEN NAME . 5 : 
Payton Hedgeman | Lee Ross 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass r. - 
(Yes, no, or unkown) | (Ilyesgive warordatesofsorvice}, 
Yes = 3/6 230409460746 Decedent fs % 


“1B. CAUSE OF DEATH [Entar only one cause par lina for (a). (b), and (c).] WTERVAL BETWEEN 


ONSET AND DEATH 
4 5 a : pine 
PARTY OFATMMEDIATE cause e) Severe pulmonary insufficiency _ 


> 


LED fy buETO Bronchopneumonia, bilateral, severe, and severe Bronce. grase~ 
Conditions, if any, which (b) jonia * = 
geve rise i immadiats cause | pulmonary emphysema 


(a), stating the undarlying 
causa last. — te) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMI DISFASE CONDITION GIVEN IN PAR i 19. WAS AUTOPSY 
£lArterio-venous astules Fee piper as ab UPPE obvectomy &, Segment PERFORMED? 
siresection sup. seg. rt. lower lobe, 58; m. tuberculosis, minimal, | ves K] xo [] 
& . bE was UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter naturs of injury in Pert | or Part Il of iiam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) c a / 

3 | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. 201. (Cily or iawn) ~ (County) (State) 

6S Houvet While Not Whils. factory, straat, offica bldg., af 

= 


rT) at work at work 


a. 1 certify that (I) (this hospital) attanded tha deceased from. 


p.m. 


a 


saw tha decaased alive on 19.62, and that ‘daath occured at... . from the causas and on tha data stated above. 


ca ae SS ATTENDING. MED. STAFF ree SIGNED 
wb. |PHYS. [EJ biRecToR Bd PHYS. [] 7/1 /é2 


22c. PHYSICIAN'S cs 22d. ADDRESS 7 . 
NAME: (Type Noe Weiss, MeDe | chon ih cies = 


23a. Bi gal, Seay 7 DATE THEREOF — 23, QF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) 
Rl Ci 
Sal |T-L7-E2 | gla. /Vab- ne y 
24, FUNGRAL DIRECTOR'S SIGNATURE / ‘ADDRES: 77 Wyss. REC'D BY REGISTRARG!2Sb. REGISTRAR'S SIGNATURE 
J Hi HE pat 9.1 Hs bawr pare AUL 1 6 '62 (BERN orev ae 
Dike: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Charles Edward Roes 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror detesof service) 


13, FATHER’S NAME | ti re HER'S MAIDEN NAME 


Wilma Zonlether Mayo 


17, INFORMANT Address 


Charles E. Rose Same as # 2 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one a: ine for (a), (b),fond(e).) SSS Q . “] INTERVAL GEFWEEN 
PART I, DEATH WAS CAUSED BY: EATH 


49 j ee eee ee = 933 


Conditions, if any, which {b) we a 
gave rise to Immodieta cause = I~ —<—— 


1 Dives of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE BLb12 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe 
HEALTH DEPT. 1 Meera DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before admission) 
] 2 1» STATE b. C 
Be Prince George's MARYLAND e Maryland Prince George's 
g - b. CITY OR TOWN (if outside corporala limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ( (If outside corporete limits, write RURAL and give neares! town) 
ae write RURAL and give naarest town) 
5 Cheverly DOA 2 Cedar Heights A 
ot 5 d, NAME OF HOSPITAL OR INSTITUTION {If not in hospilal, give siree! eddress) d. STREET ADDRESS eas 
sae 
8280. Prince George's General Hospitell 915 - 64th Avenue ‘leet No Bg 
FS a 3 Ep piece lest Month Dey Yeer - 
22° ni 
st ager Sheila Marie Ross Bear July (e) 1962 
ea] 5. SEX 6. COLOR OR RACE|7. MapRieD LUINever MARRIED 8. DATE OF BIRTH % AGE {ini fey IF UNDER YEAR IF UNDER 24 HRS, 
ith day] ni m in. 
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& | PRIMARY [] or CONTRIBUTING [1 
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8) 7:30 2-S0—GBE —otwor[] atwor | Home Same _ as 
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death resulted from: Natural causes X) Accjdent oO Suicide oO Homicide ‘Tal Undetermined manner cal 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. if a 


certificate, writing the word “pending” in pey 
be forwarded to the Chief Medical Examiner's Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


ignated agent, prior to burial, cremation, or remo 


ey CHIEF MEDICAL EXAMINER Oo 
ACTUAL 
e SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
EXAMINER'S Riverdale, DEPUTY MEDICAL EXAMINER. [Sf 7/30/62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
res hak OS) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08604 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If Institution: Residence before rz 


1 
Xin STATE 


HEALTH DEPT. 


s COUNTY @, STATE b. COUNTY 
Prince ts MARYLAND 
«. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


. Pag 
9. 


and 3 to the funeral ee 


“s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


Cheverly DO, Ay Guthrie x3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress; d, STREET ADDRESS. . IS RESIDENCE 


7. MARRIED [_] NEVER MARRIED & 


winowen [| __oivorceo [] | A. 
‘ind of work Wi) KIND OF BUSINESS OR INDUSTR' 


HSEeeS. co, 


16. SOCIAL SECURITY NO. 


18-01-3402 nine lire 


lest birthday) 


Uy ye. 


Il, BIRTHPLACE (State or foreign country) 


pers Days Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Gi 
done during most of working lit 


B44 

a fat FARM? 
e : J ) ' YES NO 

8 smaee George's General Hospital! ___ a aE ae 
= {Type or print) an PEATE aby. llth. , 19 62 
= 5, SEX 6. COLOR OR RACE B, DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= 

Nn 

vu 

2 


acco worker | 
13. FATHER'S NAME 


| TENN i (ee 
14, MOTHER'S MAIDEN &. 


€ 


ltem 18, Give Pages 1, 2, 


| [Enter only one 


ERY, TW 
ONSET AND DEATH 


use per line for (0), (b), and (e).] > 
matinee, St whaay Never LO eine 


uy } / DUE TO ; (Ac 

Gondtitons, wir; whlch (o)_ SHea MBUOSAS Careonae » Aetre a 10 A 

gave rise to Immediate couse > | = . |. 

(e), stating the undertying ( PVE TO 

cause last, i = (e) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


in pene! 


¥2 0.7 


es 
19, WAS AUTOPSY 
PERFORMED? 


yes yj No [] 


Paw) 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 
While Net While 
‘at work ot work 


202, PLACE OF INJURY (Home, farm, | 20f. (City ortown) = (County). —=~=S*~*S*« Stat) 
factory, street, office bidg., ate.) | 


19 L 

21. I certify that | took charge of the remains described above, held an Autopsy &} Inspection (x). Inquiry fk]. and in my opinion 
death resulted from: Natural causes D4 Accident ita Suicide 3 Homicide Oo Undetermined manner CT 

CHIEF MEDICAL EXAMINER [_] 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
ificate, writing the word “pending” 


a 
4 should be forwarded to the Chief Medical Examiner’ 


oF its designated agent, prior to burial, cremation, or removal, and in any event 


ACTUAL DATE SIGN! 
2 ereTUne aed ] _ np, ASSISTANT MEDICAL EXAMINER [] ED 
; _ 
B g ot aenleininh's DEPUTY MEDICAL EXAMINER 7/11/62 
Re : NAME (Type) /John _ Kehoe, M.D, __ Address (Stract, city, town, or county) x pe 
mn 3 - [22e. BURIAL, CREMATIO ib. DATE THEREOF ie, NAME MF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or gountry) (Sete). 
$ i REMOVAL (Specify) p * rye 
Qa AL. 7-16-02 CVE — a 
"P33. FUNERAL DIRECT! G7) ADDRESS 1 ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S be ae 
YS. AISME A OS me 17 '62 Cirkhun B, Ment 
SM 9/60 MW ee eo ul 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOG MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8605 


13. FATHER’S NAME 


Edward Kinsella 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Addrens 
(Yes, no, or unkown) | (Ifyasgivawarordetes ofservice) 


No 186-28-s99¢Husband Jlhn Schnehl Same as 
18. CAUSE OF DEATH [Enter only ona “7. ina for (e), (b}, ang teh] as 


. u: 
PAR DEAT MEDIATE CAUSE le) SPAYXIA JJ DED 
e 
Conditions, if i} (b) Ha MGINMIG 


14, MOTHER'S MAIDEN NAME 


Vera Etter 


HEALTH DEPT. [7 etace or pears 2, USUAL RESIDENCE (Where deceesed livad, if institution: Residenca befora admission) 
See pla a. STATE b. COUNTY 4 
oegs 20 MARYLAND Maryland Prince George's 
g — b. CITY OR TOWN [if anes corporate limity, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporete limits, writa RURAL end giva neeres? town) 

8 write RURAL and giva necrest town) 
7 ? On Ay Belair, Bowie 
z G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d, STREET ADDRES! . Baers 
a 
Ds Prince George's General Hospital || __ pine singr tor Street 
ey 3 3. NAME OF First Middle — wt | 4, DATE Month “Day 
me Howe oo) 
‘ype or print} DEATH 
a Mary _ __Sehmeh) July PL, _19 62 
£5 5, SEK 6. COLOR OR 7. MARRIED {| NEVER MARRIED [_]] ® DATE OF BIRTH co GUS HUST Te oF HRS, 
ze Ss ea gay) | Months) Deys | Hours | Min. 
as Female White WIDOWED a pivorcep [7] 6 Dec,, 1965 | | 
z = 10a, USUAL OCCUPATION (Giva ae ‘of work 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) =< "112. CITIZEN OF WHAT COUNTRY? 
En dona dyring most of working nH retired) 
hy ousewite Penna. U.S, 
3 
$= 
as 
S 
z= 


in Item 18. Give Pages 1, 2, and 3 to the funeral d 
9 with form PM3, Page 5 may be retained for 


I-fransit permit. 


4 oe 
DUE TO 
7) of 
280 rise to Immediola couse 
(a), steting the undarlying f DUETO 


cause lest. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 19. WAS AUTOPSY 
PERFORMED? 


| ves] No fe] 


\er’s Office alon: 


ini 


20a. EXTERNAL CAUSE WAS 
PRIMARYX) or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yaer 
? Hou 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of aC in eS ‘or Part Il of liem 18.) 
FIUNE SELF WGA RAC 


20d. INJURY OCCURRED 


While Not While 
jet work [_] at work [_] 


200. PAG ‘OF INJURY (Home, | 20f. (City or town) ~~ (County) (Stele) 
ch 


street, office bldg., elc. 
113 pm. Home Same as 
21. I certify that | took charge of the remains described above, held an Autopsy &. Inspection tx. Inquiry 
death resulted from: Natural causes Agcident fe Suicide x Homicide ‘a Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [—] 
ASSISTANT MEDICAL EXAMINER [—] 


MEDICAL CERTIFICATION 


and in my opinion 


tificate, writing the word “pending” in pen 


BCAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i: 


DATE SIGNED 


_ 7/22/62 


~ (Siete) 


M.D. 


\CTUAL 
SIGNATURE 
EXAMINER'S, 


or its designated agent, prior to burial, cremation, or removal, and In 


4 should be fS?warded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEP 
please exet 


24a, REC'D BY REGISTRAR: 


JUL 2 4 62 


24D, "REGISTRAR'S SIGNATURE 
Catton £ Pasae 


Ad U/VEEe 
23. FUNERAL DIRECTOR 


WA 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NS615 CERTIFICATE OF DEATH 08606 


1, PLACE OF DEATH 2 USUAL RESIDENCE | Ya a 


ite 7 If institution: Residence before ¢dmission} 
3 ‘ os suey "Mar b. COUNTY 
yor Georges MARYLAND ar = 


Yb. CITY ORT i) NCO oul corporete limits, | ¢. LENGTH OF STAYIN Jb || ccciTY OR TOWN iif of Ylan and limits, write RURAL end give neerest town) 
fo WU, Le: ec Jeerest town) 


a. £2. LAR e| CC Q INSTITUTION (if not in 7a Mo LZ i, STREET alt: a) of e “ We IS"RESIDENCE 
| haugel oe ole tho i Te, Que: |wiies 
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” DECEASED 
(Type or print) a, Fj ul % DEATH 7 a Je 19 £2 
es VW ‘i es 7. MARRIED [7] NEVER MARRIED Df | 5 ie hes Aes AGE pi IF UNDER 1 YEAR| IF UNDER 24 HRS, 


aorta Deys 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS Gay (County & Stete, or foreign I 


Req) Sle s NA sTeke Pais Rae c an. | 14, MOTAER'S MAID Oke w : ue SQ. 
Rep, bames heslen Shiple Eg usa. Cone. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIWY NO. | ‘ORMANT 1 ASD ~OLIQRE Si 

Y fl 7. {i oak ‘ Balti Pee ie 


Yes, iRvo unkown) | (Ifyesgivewerordetesofservice) 
rm ( DUN ci TEnter only one ceu: er line for (e), (b), apd (e).) ; INTERVAL BETWEEN. 
ET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (6)_ Seanaep neu ant QL a Sdaqe_ 
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3 
°o 
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tS 
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Then please remove carbon papers, Pages 


that the death certificate be executed within 24 hours after 


ained by the ‘hospital or attending physician, 
TOR; After this certificate has been signed by the attending physician and completely filled j 


id be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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ca 


immediate couse 
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& | OP CONTRIBUTING [1] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) , (County) “{Stete) 
a Hour a.m, | While __ Not While | tory, street, office bldg., etc.) 
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OR ATTENDING PHYSICIAN: The law requi 


eI) RY ce tat ae ate I El EE OS AE ea ee el 
e: PS NE Rupee MED. Dag Fine 7 CT ENED 
at ph Mop. | PHYS. orecron SR PHYS. Oo =f, 
4 —< Y ie y, — f— it we 
om ® Pe. Pi Pree ie 
Booms NAMA] (Typey- é h~ $i |-N 
pola SE org iN VS —Oan. RE. 
Oebs de. BURIAR, ZREMATION, ATE THEREQE 7 | 23 c 4 ‘OF CEMETERY OR CREM Ua [23 ATIQN (City, town or county) Stete} 
Zgh 8 *iehay Pach eer | 3 ae 63 F “LO GON RE rk BET EMO ES Feely 1an nda 
oro a ur 
Lal a 
ve ats (4) ©) [24 FUNERAL DIRECTOR'S siGngfuRE ‘ADDRESS couse ton sl rae aoe 
15M 9/60 AN John 0. Mitchell & fg Inc, 1900 EutdunePiéih ® ree a ae at . & 


8 } avo fe : a eee) c : 
apt bY my LOAN S34 
BAS FE & wea patiase | oh bo 


I yagi se Pay “— : ‘ AMY ”* : 
ae Ask Sey STi STAY 
gi itd = BRM b3% Sb 

ve? cee valyite Palpad coral” 49 
et Pe oe oe aah ie Bare MoMA nh > 
LAN THY E SIS ey ASK ae mo ae. Cee ' 


Moobanp ha ; ‘ ‘ 
ages tee Welsh t 4 \ Dade 


. i aS | 
rs -! 
4 a wad 9 ¥ 
4 Zz nf ~ es 
we i» * ./ 4 


1" i ae ' ; ie 3 as a st st Z r . . : 
wey i) a - A ] | Ck | 
ee iat ain ee a sus a 
ee N : 
5 le ge nat ebethage > Sat = ; 


sale a, ee 
“Jr a 


“7 


acre) 


MARYLAND STATE DEPARTMENT OF HEALTH 


vs 
— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OXG61E CERTIFICATE OF DEATH 03607 


®. COUNTY b. COUNT’ 


the funeral 
\d 2 should 


write RURAL and give nearest town) 


oe 


1. PLACE OF DEATH : || 2, USUAL decoesed lived, If Institution: Residence before edmission} 
. e 5 . 
Pprimce Georges > Pie Sa Prince Georgen 
. CITY OR TOWN [if outside Earporete | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, wrila RURAL and giva negies! lown) 


“TS RESIDENCE 


‘ian. 


FRO, Op oe eal 
Conditions, if eny, which {b)_ Ze 


ava risa to immadiate causs 
{0}, sleting the underlying ( OUETO 
cause last a ies 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


PE 


19. WAS AUTOPSY 


3 & d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) is, d. STREET ADDRESS [eI eae 
= ON A 

=a A . 

25 Go Turring frome, Inte 5621 GtLentown Rd. ue LF 
os 14 3. NAME OF First Middle Lest 4. DATE Month Day Yeer 

2 DECEASED OP 

ea (Type or print) . DEATH 19 

Oe “ es S 5 hy 

is 5. SEX | 6. COLOR OR RACE) 7 MARRIEO. Be NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE yeers [4F UNDER 1 YRAR 1F UNDER 24 HRS, 
38 i a last birthday) [Months] Dey: | Hours | Min. 
Be “| WIDOWED DIVORCED 2/26 of 71 ye | 

BS We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR si 11. BIRTHALACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a dons during most of working life, even if retired) ] 

be] 

2 
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z 
23 | 
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2 § Me ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMA Address 

a f= (Yes, no, oF en gk SL ee 
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“| 18. CAUSE OF DEATH [Enier only one cause per line ee (e}, {b), and (c), : INTERVAL 
PART |. DEATH WAS CAUSED 8Y: ee mar. pat 
IMMEDIATE CAUSE |e) : a —— 


RFORMED? 
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no [gL 


20. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH | 
(UF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
fectory, street, office bldg., ste.) 


20c. TIME OF INJURY = Month, Dey, Yeer 
Hour e.m. 


| 20d. INJURY OCCURRED 


While. Not While 
et work at work [_] 


MEDICAL CERTIFICATION 


jendeg the deceased fro: 


Zand that death occured 


be retained by the hospital or attending physi 
ECTOR: After this certificate has been signed by th 


19. Lthat (1) (we) last 


, from the causes and on the dete stated above. 


(Stete) 


220. SIGNATURE 
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ATERONG ED. STAFF 
Mo. | pirector [] PHYS. [ 


22¢, PHYSICIAN'S ~| 22d. ADDRESS 


22b. DATE 
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iled with the State Dept. of Health prior to burial, cremation, or removal, and in any eent, within 72 hours after death. 


‘tor, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ok617 CERTIFICATE OF DEATH 08608 


—_ , 


a2 
8 3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residanca befora admission) 
25 eacom ne ? . Gets b. COUNTY 
eae Prince George's MARYLAND faryland Prince George's _ 
g b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside c corporaia: limits, writs RURAL end give nearest town) 
3 write RURAL end give nearest town) x 
mea Cheverly 78 days _ | Brandywine 3 
a 7 ! i d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospifel, give sfrael address) | d. STREET ADDRESS. | @. IS RESIDENCE 
é y ON A FARM? 
a8 Prince George's General Hospital : Box gr A ves [] No RX) 
ra JAME OF ~ First aida al 5 last DATE Month “Day “Year 
nN ” DECEASED OF 
- {Type or print) Ora ™M™ 3 Slygh DEATH zp 2 1% 
5. SEX ||6 COLOR OR RACE|7. maReiDY] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE [In years /IF UNDER 1 YEAR) IF UNDER 24 H 
last birthdey) |Months| Days | Hours | Min. 
Female | White | weow[] sworco[j| $-15-01 Gf | 


Ta. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done duging most of working life, avan ig retired) 


wee Wor Ie 


Ob. KIND OF BUSINESS OR INDUSTRY 


Se ft 


SG BIRTHPLACE tl fate, or foraign ountry) 


avoli hd 


Henry Hite. Soe Pee Mathias 


- WAS DECEASED EVER IN U.S. ARMEG FORCES? 


Then please remove carbo, 


cate has been signed by the attending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i 
> 
a 
a 
a 
2 
‘A 16. SOCIAL SECURITY NO.| 17, INFORMANT 
] {(¥8s, go or unkown) | {If yes give werordatesofservies) ‘ Mel. 
8 ZY 7-/2-O/63E Pere Foca ying : 
§ rE g 18. CAUSE OF DEATH [Enter only ona cause per line for (a), ind {c).] 7 mie Ap ange 
3s 5 PART |. DEATH WAS CAUSED BY: ) 
8 a : 43 ie CAUSE (2)__ Cer e b ra las ea ye 3 ee F2) Va tds . 
aaas ye DUE TO 
[ae 
id 
2 ag Conditions, if any, Pee » “Aygo he Hg fue (Grdio- le - Vase lésevfr Tiscose Chkrowsrz 
2eas gave rise to immadieta cause 
2 ae (e}, stating the underlying ¢ DUETO 
5= o's ect ilet. () = = 
Seta b z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ‘WAS AUTOPSY 
a2 Ee 
gs Sia A } . a (pi IE 
2 5 ies E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part I! of itam 18.) 
oud & | OR CONTRIBUTING C] CAUSE OF DEATH 
its G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
3323 3 ‘20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
ae ee g Hedele sme While __Not While factory, street, office bldg., atc.) i 
2 ae Q Z Sth. 9 at work at work ! 
5 4 (i Se te eS ee Se 
2088 21. I certify that (I) (this hospital) attended the deceased frome DAY Pninr 1902, 1... SDLY.....26, 19.42 that (I) (we) last 
Ox 3 saw the deceased alive on... SLY. On 19. 42. . and that aan occured ai10: Als peri the causes and on the date stated above; 
a 22b. DATE 
4 ye ATTENDING MED. am STAFF eNe 
# = Cc mo. | PHYS. [PK oiRECToR [T] PHYS. [] July 26, 19 
$e a3 | ae! ees a a s 22d. ADDRESS 
pa) 
“Bey ve ir, Charles Hageage ....3308 Perry Street, Mr, Rainier, Mde 
2B? 230, AURIAL, SeeaTieNs 23b, DATE THEREOF Ke NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gn . 
= M i 
Sous ees eA uly AS 1962. vid huctheran cen sal on, South Carling 


25b7 REGISTRAR’S SIGNATURE 
Ol thant x 5 


VR AIS (4) 
15M 7/61 


es ows. Ftd Hedda see 


449 iaeesecive © —— ll ee 
A 


Z ee Tote Cite penn owt give 
faa 80 ReaD aS ase 


fiat 7 , rely aot te a 
r : ; = : o 
; = rw timer ry’ Pies 
Posted aire dn Ue 1~ieas~ Jum 
FSi “ a ss ern . 
aap | i) 
ww eas ~ q vo. wae 
’ ‘ t* _— ” ‘ 
4 “aay - “Ph. eal A] 
. thee. t 


ee: ats 1 ia nS ee a sot 
ea: drwad, pts a rere Vise yh , 


fi ied gh A 

2 Ses a ate, Ci 3 

4 ee ee WS, o* 2 © ben od + eted a . - 
ine Cr ee rs as 
Ree eter. Se Aw i ee | caer . 

i] = 


aire Raven! QBN j S43 Fi MoE NR s* 


>t 
; wy n ‘ Rs 
a NW | a ae t <. —~ ae ie 7 
{ ,, ; a 
‘ 
me alte ee eats 
uy 
P - a ad sI 
yon ote . ‘ er 
Hif> j > + 4 wm. (tem 3 Ae 


eet. oe a a ~) gages ° “eee \ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 68609 


7 2, USUAL RESIDENCE (Where docoesed lived, If institution: Residence before edmission) 
a. ‘Ma b, COUNTY 


Prince George 


= aia ‘OR TOWN (If outside corporete limits, writ@ RURAL end giv. 


| 
| 
Hyatts vill. sg ex 


1 


FOR STATE 


OF 
. COUNTY 
____ Prince George penne 


b. CITY OR TOWN [if outside corporote limits, | ¢. LENGTH OF STAY IN Ib 
write RURAL end give nearest town) 


‘est lown) 


__, Sheverly, Ma. ’ 3 hrs 1 
35 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitely § Z 1S RESIDENCE 
§ z Prince Ge G Hs ON A FARM? 
c = orge ven 1 
3& . NAME Ge. cS ab Middle 7572, Hawthorne. Ste, ‘Month 
25 DECEASED / 
a (Type or print) . DEATH 
2 aes. Jac ___ Andrew. Smith Jr. | E 
o 5. SEX . COLOR OR RACEi7, maRRIED (CU NEVER MARRIED ql 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 
2 q lest birthdey) |Months| Deys | Hours Min, 
& wipoweo [_] pivorcen [_] 1958 ys, 
a Toa. USUAL OCCUPATION (Gi VOb, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Stele or each | 12. CITIZEN OF. WHAT COUNTRY? 
- done during most of working li | 
2 
i a |. = i i a 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
° 
2 

__ai _ Smith |___Reba_ Jean Justus = 
/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetes of service)) 


0 == b PSsees Es ‘4 Father Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] 


“VINTERVAL BETWEEN 


in pencil in Item 18. 
'5 Office along with form PM3. Page 5 may be 


NERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
are ammo: cremation, or removal, and in any event with 72 hobs after death. 


ONSET AND DEATH 
aay! FEAT MEDIATE CAUSE [e) Hemorrhage and Shock 3 hrs. 
X1XX DUE TO Laderatkons: left kidney, liver, and spleen. 
Conditions, if eny, which (b) 
i seve rise to immediate couse ( sli" a 
£5 {a), steting th der 
2 a a tee yt) me we accident (struck by auto) 


et work [_] et work Steet an 
21. I certify that | took charge of the remains described ae held an Autopsy [3 Sc | Inquiry FE], and in my opinion 


|, Accigent FE], 


(CAL EXAMINER: This certificate should be executed withi 


mo) 
3 => 
a gs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, bo AUTOPSY 
Be ae a ee 7 PERFORMED? 
Ao x = 
3 oe we" MOS f. ves Eno T] 
o = 20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Port | or Pert Il of item 1B.) 
£ id PRIMARY: or CONTRIBUTING [} 
| CAUSE OF DEATH. 
z «CEA gianna | it by car in front of home. eS 2. 
= S 20c. TIME OF, JURY Month, Dey, Yoor Hit INJURY OCCURRED 202. PLACE OF INJURY (Sees farm,  20f. (City or town) (County) {Stete) 
5 3 Hour While __Not While fectory, streal, office bldg., ete.) | 
o£ 8/0, |2 (220 om 713-6) 
8 
5 


death resulted from: Natural causes [_ 


cide [_]. Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


@ 


4 should be forwarded to the Chief Medical Exam 


ACTUAL 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) 


72e. BURIAL, | ap E THEREOF John, Kehees Habs OR Rye Hea Ma oon cw, me Hr-62 (State) 


yy D. 


EXAMINER’S 


Health or its designated agent, prior to burial, 


REMOVAL (Specify) | 


W pace VE, 1 7 GZ fegr hinGok v Lklives Bie AD _ 
W. Wea Bers B [PVER DALE AD) vogys 12 


TO DEPUTY 
please execul 


Cltua &, Panne 


be cpispyeds 


pe RRQ £0? eytoo) apitird, ty 
setbacb © .* OF - 
acap oRc eit ‘ 
eat Bt 


| t 
aan’ oe pein” 


se ' pea 
he ay en sit BA pete ses 
| aut He 


— 


' Pe & Seca ice sith 


“Nem: to, jnewt atialie pHigkn 
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SSI tas 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sea 


CERTIFICATE oF PATH. 08640 


s 2 
€ 3 1, PLACE OF DEATH 2 {SIDENCE (Where deceased lived, If inslitution; Residence belore edmission) 
2 ae oe 4 8. STATE b. COUNTY 
5 sae Prince Georges MARYLAND Maryland Prince Georges 
» = x b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL end give noares! town) 
a> write RURAL and give nearest town) 
a o 5 Cheverly. 1 day a7 Capitol Heights We’ 
az 4 ig d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: e Senne 
® 

3 eo? 
2S 8 af ae _Prince Georges_G General Hospital _ clk __.____N09__ 50th _Avenne 
38 Bn 3. NAME OF Middle lest 4. DATE ‘Month 
5 S38n DECEASED OF 
a ae reser Mary E Strobel morn 15 duly 
: g $s 5. SEX x [6 COLOR OR RACE|7, MARRIED [IJNever marrieo [J] 8 DATE OF BIRTH = Ashen IFUNE 

z ithday) | Monti 

ae. oo 101 
tie emale __| White __|wmowf] wore] 29 Now #8 1889 | 72 ee al 
g§ S83 ISUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 33 done during most of working life, even Hf retired) 
% BS Non Maryland nd 
, 8 13. FATHER’S NAME u. me 'S MAIDEN NAME 
= a 
430 George E. Strobel Roth ss” be 
ie ates 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£323 (Yes, no, or unkown) | (Iyer give warordatesof service) e 
= 7 
Sete a eee |__| Vernon E.Strobel 619.Elmira.st_S E 
~¢ me ° 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end [e).) a = << - INTERVAL BETWEEN. 
$3 5 gs PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 
Sey ae IMMEDIATE CAUSE f)__ Pulmonary Edema ~ = = Ea 

Bes 

faze I'Jo a DUE TO 
Beets Conditions, it eny. which Congestive Heart Fajlure_ e = 
‘c 28 mS geve rise to immediete ceuse 
#2" = = (e), steting the underlying ( DUETO 
ere cause lost )_Hypostatic Pneumonia a ewe 
aes z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
AS oRge rs 
a= S NO 
Beees Ols|_ te. 3 because of Ca. Netastasis to lung? |" U1 xo Ge 
hc S a = 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY Sancae {Enter neture of injury in Perl | or Pert Il of item 1B ) 
to et 6s & OR CONTRIBUTING [] CAUSE OF DEATH 
afc s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3a 2 : = ee 
OBS 2 = & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or fewn) (County) (Stete) 
Busse 8 Hour While __ Not While factory, street, office bl J] 
BE Se = 9 at work [_] et work 

Ar peg 

BeORs 21. I certify that (I) (this hospital) attended the deceased from. 19 196.4, that (1) (we) last 
Eepes tei AG a 
mZ9So saw the deceased alive on... wl, is a and that death occured at @\Alfrom the causes and on the date stated above; 

LI] 3s fat eas Ke bolle 
Peed 225. SIGNATURE 7b. DATE 
os ATTENDING, STAFF I GNED, 
eee ~2 nol al bikecror es ey 
ge ge y Ye, PRYSTCIAN'S ie ADDRESS 
aes Fs NAMEfType) 2 
eee Wamalia, LZ: ci MQ. Sita erty _ St por. Rather. Mad 
2g ngs 238. fe cen AT CN DATE TREREOF 23c, NAME OF CEMETERY OR CREMATORY 23 ae ‘[City, town er county) (Stet 

8 9 to. 

Qos a Se ary.Land— ———_— 
a 


a 
£ 25a. REC'D 8Y bins hay 2Sb. saad ‘Ss oh URE 


te eye pare JUL 1 g'6 eS eS 


VRAIS (4) § zhi 
15m 7/61 “YO 
y 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
ws ssi) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH O86 
: aa tah ae a = ae ge 


. PLAGE OF DEATH |) 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before & 


yn 
FOR STATE 


HEALTH DEPT. 


a. COUNTY e, STATE b. rie 
ie __ Prince George _ MARYLAND 
BO b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN | Ue outside corporate sion, write SE. as give OPEe 5) 
5 write RURAL end give nearest town} | 
* Cheverly DOA Bladen 
oS 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS sberg 7d. "| @. 1S RESIDENCE 
a8 i* ON A FARM? 
28 Prince Georg e Gen. Hos 4519 Balt...ave 5 Pe SPP TY 
ae AME OF First iddie Cast 4. DR Pa pg ley Yay: 
ae ae? OF g 62 
£2 Type or = DEATH 
=2 eos Gerehd Jenuings Stroup | Y x 19 
z 5. SEX 6. COLOR OR RACE|7. maneieD [2 NEVER MARRIED [_] | TE OF BIRTH 9. AGE (In yeors {IF UNDER T TEAR |_IF UNDERASPHRS, 
Eas 11-1-1908 test birthdey) Months] Deys | Hours | 
4 wivowed [] pivorceo [} a SBS 53 | 
= 10s. USUAL OCCUPATION (Gi M1. BIRTHPLACE (Stete or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


kind of work | 10b, ae OF BUSINESS OR INDUSTRY 


Auto repair 


done during most of working ven if retired) 


Auto Mechanic 


13. FATHER’S NAME 


tnai # 
14. MOTHER’S MAIDEN NAME 


Wiltiam A, Stroup_ Mary Huta Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yes, no, or own) ie aa ata 
chS—-L0-1'703 | Daugnter Jaquetine Stroup saue.pas 2 


a ee. 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


18. CAUSE OF DEATH (Enter only one cause p per line for (e), (b), end (c).] ONSET AND peATH 
geist CATMMEDAR CAUSE io Metastatic carcinoma to brain, liver, kidneys, 
/ Gz / DUE TO adrenals and lymph nodes. 
Conditions, if eny, which w)Bronchogenic Carcinoma, right lower lobe. 
3 
gave rise to immedicte cause 
{a}, stating the underlying (° DUETO 
cause last, .. (e) 


iz 

= 

$ 

a. 

a 

& 

@ 

AS 

vo 

§ ——s 

3B rts PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 19. “GD AUTOPSY 
—_— —_ ERFORMED? 

v Ais 

: 8 ves [K] no [J 

4 1 | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) as 

z & | PRIMARY [1] or CONTRIBUTING [1 

a & | CAUSE OF DEATH. 

< , os ee = 3 

ia % | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY [Home, ferm, | 2Df. (City or own) (County) (Siete) 

5 3 ale ae: While __ Not While fectory, street, office bldg., etc.) | 

¢ = Boag 9 et work at work [_] | i 

§ 21. I certify that | took charge of the remains described above, held an Autopsy [34 Inspection Ld Inquiry kel end in my opinion 

3 death resulted from: Natural « S ccident #9}, Suicide (zh Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


ACTUAL SISTANT MEDICAL EXAMINER DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


So SIGNATURE —__ Le 
3 7 
3.2 ; DEPUTY MEDICAL EXAMINER J] ! 
oz A |! NAME (Type) Addrass (Street, Lown or a county 
A & N (City, cor sneer 
a a 
av 


24e. REC'D BY REGISTRAR 


oare 4UL 18 


24b, REGISTRAR'S SIGNATURE 


Ont fren 


s 
= 
a 
El 


5M 1/62 ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ey *PRATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R62 49 


MEDICAL aii CERTIFICATE OF DEATH — O8614 ‘ 


a hae RESIDENCE (Where deceased lived, If inslitution: Residenes before admission), 


. PLACE OF DEATH 


a TY IN 
prance George's _masviann |” District of Colum Hie 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrila RURAL and give nearest town) 


a <<. Che _ gh Mos _|_ _ Brookland Y7TA-2 
Se S fy 8 @. NAME Matas Westy ‘aa. ere in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
Seo Sacor hev. Con. Home | ON A FARM? 
% 2823/0 2601 Cheverly Avenue 1403 Monroe St., N.E, ves [] No Bd 
Fe ant NAME OF First Middle last 4, eae Nonth Dey “Year 
ee 
B2boe DECEASED 
fence | She Valeska __ Suratt 5 uly ara, , 9 62 
7 eee 5. SEX "| 6. COLOR OR RACE|7, married [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |]FUNOERT YEAR! IF UNDER 24 HRS. 
O45 PsN 3 last “ed are = |- 
eee) Month | Days | Hours | Min. 
BB ENE Female _wiowe fy ovorceo | June 2S 144 78 yes. | 
Eq° UE 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR pe | Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e802 done during most of working life, even if retired) 
Ly 8 | 
2833 | Actress (Retired) Motion Pictures Indianna __U,S,A. 
al 2 Fy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ 
Nea o> 
£5 E2 Ralph Suratt Anna Matthews 
eae 15. WAS Ral. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addo 1 1 ood, Calizt. 
seig {Yer 8, or unkown) |(Hresgivewarordetesofervce| | ay ow yw 
45 
Ss ee ee eS at, N ister, Lea Hinchliffe, 5846 Carlton Way, 
B= - a3 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c), a lane BETWEEN 
gions PART |, DEATH WAS CAUSED BY: ONS TgNO Ore TE 
Sse IMMEDIATE CAUSE (2) KMEALRCT RA iw oe 
= oe 4 ° s 
Seen 33RX is: Q ; 
Beeb S 
3°68 = Conditions, if anys which (b) EREBFAL RTE RreseneResngs lie 
Gon 19 gave rise to immediate cause 
25388 (a), stating the underlying (| CUETO 
Ssegs souse last ty = = 8 
= B g 3° z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih IN PART 1 ta) 1/19, WAS AUTOPSY 
Sotog 7 IP ?.= °° => | PERFORMED? 
28eu5°™ls ves i] No [] 
= 2% 3 = © [20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) r 
wee 2e & | PRIMARY [1 of CONTRIBUTING [] | 
ate =, a 
Hors G } CAUSE OF DEATH. | 
25.2 = be = 
g Se oo a a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town} (County) (State) 
a sU Be g die "ese While __ Not While factory, street, office bldg., ete.) | 
5 gin = ins 19 at work at work | 
we £05 21. I certify that | took charge of the remains described above, held an Autopsy [3x]. inspection [x]. Inquiry and in my opinion 
ossue death resulted from: DE Accjgent [1]. Suicide [7]. Homicide [], Undetermined manner [] 
8 
a ae 2 CHIEF MEDICAL EXAMINER 
yA o 
2 aS ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 SIGNATURE ____ M.D 
(a gs a 2 3 i ee DEPUTY MEDICAL EXAMINER Fee 
Xo il 
aes Be os NAME (Type) John Kehoe, M.D, Address (Street, cily, town, or county) 
| 84 i 3 HAL, C! f2b. DATE THEREOF 232 NAME OF C) METERY OR CREMATOT 22d. LOCATION (City. ton, or cou Pinney 
gaxor 7-9- 6.2. F, ty 
yy &p PyODRESS Vp. 7 | 248 YO BY REGISTRAR 24b, REGISTRAR'S SIG! ae 
VR AISME c " 
5M 1/62 f | pare UL 1 0 '62 Onthen 4 Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 


K9f5 : 

a 9 862 CERTIFICATE OF DEATH 086123 

3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If Inslilution: Rasidenca bafora admission) 
3 a, COUNTY anf b, COUNTY | 

A Prince George manviano | ‘Maiyland Prince George 


b. CITY OR TOWN (if outside corporala limits, | ¢. LENGTH OF STAY IN 1b 


ye 
> i 
r writa RURAL and giva nearest town) h 
a, S Chever 2 — 3 (a Cyn dw oe , 
oR d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS = @. IS RESIDENCE 
Bur ] | ON A FARM? 
as ; 
3 | | | Prince George General Hospital (1812 6hth Ave. __| vs] No 
$~ 3. NAME OF ~~ First Middle ‘pst | 4, DATE ‘Month Day ‘Yaar 
ad DECEASED Or 
= ] (Type or pri) §=—»s Joseph H Ay or beatH July z 19 62 
5. SEX ~]6, COLOR OR RACE|7, sAARRIED EVER MARRED [_] | 8 DATHOF BIR . "19. AGE (In yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 
: ; A last birthday) Beara Days | Hours Min. 
z Male White |woowol] ovorbO| / 0 ~ 2Q—/ S32 | ve | 
S TDa. USUAK OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, onfigraign country} | 12, CITIZEN OF WHAT COUNTRY? 
ry done di mogt.of working fife, oven if ratirad) A —_— . 0 
: DVN Usd Bega wads © OI Mid td 
€ a Sah = = =, \ —- 
eS 13. FATHER'S NAME 


z . ; 
Lot ay tomes c 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yas, no, of unkown) | (Ifyasgivawaror datas ofservica) 


=a y 
= Hay 
‘AUSE OF DEATH [Enter onl 2 err 
PART |. DEATH WAS CAUSED BY: C~ 36-62 
IMMEDIATE CAUSE (2)_ AC / An : | pe 


20 ? / DUE TO 


s that the death certificate be executed within 24 hours after 


Conditions, if any, which (b) 
gava rise to immadiata cause 
(a), stating tha underlying 
causa fast. as (e) 


| or attending physician. 
ate has been signed by the attending physician and completely filled 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and 


3 
g 
= 
& 
° 
AS 
RS 
eo ‘ = = ———— 
2 Pe PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19, WAS AUTOPSY 
g , |S a PERFORMED? 
G O s ves [] No [J 
g 4 = 
ge 3 © | 2pa, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
To & ‘OR CONTRIBUTING [] CAUSE OF DEATH 
gee © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 s 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County (Stata) 
i] ea Fat Hour a.m. Whila Not Whila factory, straat, office bldg., atc.) | 
as 5 at work [] at work (_] 
Za 
Be ro} at (1) (we) last 
a 
mZVZo |, from the causes and on the date stated above, 
ae & 2b. DATE 
ATTENDING ED. STAFF 
o £ mp, | PHYS. Np inecror PHYs. [} See “6 } 
ataee 5 3TUT AVE ; 
Hom os 22d. ADDRESS | e 
Ses 
maw OF 
mM 2s 
62588 
mee ge a 
o%gus Rew " 
Fas uy ADORESS J J) — / | 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
’ 
15M 9160 \ LWitial, 3D, Ql JUL 3 "62 nthe Sf Hannes 
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ne’ | pel 4 5 apt ited: diese. J mr 


3 Sitges nee 4h 


; x 


— aulap ‘or 


a5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 


; e 
yh S8623 CERTIFICATE OF DEATH nes. vin, NOSO14 
« . Dist. No: 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 ° county Prince Georges marviano || ° STATED, pct 
% b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN {/F outside corporote limits, write RURAL ond give nearest town) 
M)) | “aay earn" [men [SS pamnington, Boe | 
@ d. NAME OF HOSPITAL (IF not in hospitol., gir eddres) P : d. STREET ADDRESS 1 eS RESIDENCE 
= 70 |acdt '8HeVeb1y Ave, COS Sursine Hote gay gra, St. Nee ves CF] NO| 
5 3. NAME OF Fint Middie lot 4. DATE Moni Yeor 
BECEASED Clere Barbara ” Treutmen aa “July 10, 62 
o 
2 


‘5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED {J} | 8. DATE OF SIRTH 
female white wioowen[] —oovorcent] | Oct. 4, 1863 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


retEeee’ re emf aes) Bureau of Engr, Maryland 


a: Rivers IF UNDER | YEAR| IF UNDER 24 Hii 
H biethdoy) | Months] Do; He 
9s" a ys | Hours 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


oueg 


i 
ev 
a5 13. FATHER'S NAME Fh CKMAN TRA UTMANW — |V4 MOTHER'S MAIDEN NAME 
8% vanihown 4 Zh eC 
ee MARY ANJA AEKT 
4 3 13. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
fn gaan nag he: Soercge eee John Neubek , Atty Wash. D.C. 
° 
es 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond. (c)- INTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: K eriosclerot ic Heart Disease [Sat peces! 
§ < r IMMEDIATE CAUSE (o) 
=: ) DUE TO 
é Generalized Arteriosclerosis 19s eo 
z 
o 
< 


en signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


= Conditions, if any, which 
E gove rise to immediate 
Bi couse (0). stoting the under 
§ lying couse lost. 
38 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o) |! WAS AUTORSY 
Ea = 
ase 6 ves] Nog] 
fae & | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
$¢ 5 | OR CONTRIBUTING 1) CAUSE OF DEATH 
eee G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ne eS ed SS ST ee a a 
3u6 & [20c. TIME OF INJURY “Month, oy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f. (Cily or town) (County) {Stote) 
site s Hour 9. 1. While. Not while Rocory series Gites Bigetaice 
2 = p.m. 19 Jot work [J ot work J i 
5 = 
= 21. | certify thot | attended the deceased from.__.NOVe_7__.___, 1958_, toSuly 10, 1962 that | last saw the deceased 
3 
4 =. 92 62__, and that death occurred at_...83 550, eben the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ee) ACTUAL * 
2m: Sia - BA de ee eocnnee--- 328. Me Street 
2a2 
B33 PHYSICIAN'S 
<5 NAME iType)_ Thomas PF. Collins Sa, oe a Ree, ee ER 
£30 ‘70. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town. or county) {Stote) 
ape REMOVAL (Specify) 
Bed Buria: y 64 lary! s foch. D 
e 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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MAR TLANY SIATE VEPARIMEN!T OF MEALIA 
Psaze} of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Dao as 84 5 
1. PLACE OF DEATH) 7 ~ || & USUAL RESIDENCE (Where deceesed lived, It institution: Residence Belove Sai 


@. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE (e] Cl Lo | AawyTe : s Pal 


mh lay &, el aaa 


geva rise 10 immediete cause 
(0), steting the und: 
cause lest, 


DUE TO 


——— 
PART Il. OTHER SIGNIFICANT CONDITIONS CON! 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Was AUTOPSY 
——— ae PERF: 


RMED? 


YES NO s TW No TL] 


|| e. STATE b. COUNTY 
ines George MARYLAND || —_Unknomn aa 
b. CITY OR Tone (it out | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
write RURAL and give neerest town) | 

s YG, Palmer Highway _. Unknown | X Unknown | 
ee 6 2 Fy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS ays 
By2asy ON A FARM 
Seze5 Prince George Hosp,, Cheverly, D.0.4. Unknown ves] Not] 
Pesta 3. NAME OF First Middle test | 4. DATE Month Dey — Yeor 
“2 tot DECEASED ‘al OF 
secs (yee rer) Unknown baby  —Sane- Pande | Am = 7-31-62 19 
30 23 Am |. 3K 6, COLOR OR RACE] 7. ARRIED ] NEVER MARRIED 8. DATE OF BIRTH _ 9. Rates IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ua he — ies? Y! Months eys Hours in. 

naa ) FEMALE) COL WIDOWED DIVORCED 7-31-62 yes. tnithowm 
Ae = ry = = =e ee 
in = 10e. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR IN INDUSTRY | VW. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee fe done during most of working life, even if retired) 
Bibcictcse |. 0 eee | Mele. > Une. 5 BT 
<= = 3 Pr 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< i 
Noe o> 
‘SGefs ¥. _Unknowm 4 Unknown 2 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = * 
se2e5 (Yes, no, or unkown) | (Ifyetgiveworordetesofservice) 

c 
a As <. Prince George County Police— 
pene ed 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (cl. 
S525 
s5Ss 
Sec 
2 
A 
a 
2 
& 
8 
2 
= 


2De. EXTERNAL CAUSE WAS 
PRIMARY [1] of CONTRIBUTING [] 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURED. [Enter nelure of injury in Pert | or Pert Il of item 18,) 


g the word “pending” in penc: 
ded to the Chief Medical Examiner's Office along with form PM3. 


Baby found dead alongside highway. 


Page 3 should be used as a buri. 


Health or its designated agent, prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY “Month, Dey, Yeer 2Dd. INJURY OCCURRED 20e. TORE, ‘OF INJURY —— Ree | ‘2D. (City or town). (St 7 
detanarntl Sills. Nar While fectory, street, office bidg., otc.| | 
= unknowy =. 7-31-62 19 [etwok[] orwork ]| Unknown ____Unknown, 


21. I certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection (inquiry [and in my opinion 
death resulted from: Natural causes [X¥]. Accident [7]. Suicide [], Homicide [], Undetermined manner [[] 
CHIEF MEDICAL EXAMINER: 


ICAL EXAMINER: 
wi 


certificate, 


°° 


TO FUNERAL DIRECTOR: 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 

E SIGNATURE M.D. 8-2-6 
a4 3 3 5 EXAMINER'S DEPUTY MEDICAL EXAMINER eid j= 2 e 
ReSE oA! | name (Type) Kehoe, M.D. Riverdale, Mae. a dace (sree, city: towne county) a 7 
= 82 ‘ 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ‘] 226. LOCATION (City, town, or country) (tere) 
oat : [aerey 

ma PRS OR ar Prin “ita enema OSP roa Gh BY OWS TRAR Seg ik arecae ye REGISTRAR’S SIGNATURE 

VR AISME , Trnsae, 
5M 1/62 paTeAUG 1 6 62 Clvdbnt ii 


Harry W./ Lo ; “Gains ae) 


MARYLAND STATE DEPARTMENT OF HEALTH 
nes f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae. be 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


> 
1. PLACE OF DEATH 7 |] 2. USUAL RESIDENCE (Where decansed lived, If institution: ASGIS 0-0 
a CORNuy a, STATE b, COUNTY, 


' | Mar, ' 
—averrdeange,.Ceorge 's Beever land Prince George's 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give naerast town) 


1 
OR STATE 
TH DEPT. 


HE 


write RURAL and give naarest town) 


| _ Cheverly OS attsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress) d, STREET ADDRESS | ©. IS RESIDENCE 


ON A FARM? 
be nm ' I yes [-] NO 
vprgpee George's Gen. Hospital (5312 Buchanan street 0) 


: F 
Feel Seale Ia JOHN ALBERT _ UPTHEGROVE| "July _ p> 1996 
5. SEK 6. COLOR OR RACE|7. arrieD [] NEVER MARRIED [9k] 8- DATE OF BIRTH % AGE ligase UNDER 1 YEAR| IF UNDER 24 
st birthday) mnths | | = 


Months | Days | “Hours ] Min. 


PM3. Page 5 may be retained f 


Male White —_| woowof] _owoxces(]; November1,1925! 36. |" Seta 
pees Serer enna apts 4 a 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Surveyor ‘Civil Engineering Maryland _ | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vernon Alba Upthegrove | Virginia Gunnell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.) 17. INFORMA‘ Addrass 
(Ityasgivewarordatasofsarvice) | SJE. ’ Wash, 9 De 


Tih 5 [9-28-6425 Norman A Upthegrove 1105 Trenton Pl 


(Yas, no, oF unkown) 


| CAUSE OF DEATH [Enter only ona cause per fina for (3), (bl, and (e) ¥ ee oh BETWEEN? 
PART |. DEATH WAS CAUSED BY: { >, Lacan 
IMMEDIATE CAUSE (a) ] Uyocneri AL WF 4Ae CT 304) 


426, / DUE TO 


Conditions, if any, which (b) i Ro. ey TH ROMBY =e 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
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-transit pel 


prior to burial, cremation, or removal, and i: 


3 
c 
o 
ao. 
ae 


3 
co 
8 

a 

° 

” 
6 
¢ 
E 
cl 
x 

3 

a 

i 

3 
o 

fs 

U0 
2 

<3 

2 

m4 

3 

i 
a 


2 
: 
a 
2 
3 
3 
2 
F 
rE} 
2 
) 
° 
a 
5 
ied 
3 
é 
Py 
fe) 
Lod 
o 
I 
fat 
s 
a 
QQ 
EB 
° 
Pal 


to immadiate cause 
stating the undarlying 
fast. {e) = Ps =. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 


DUE TO 


icate should be executed within 24 hours after death. If any delay is necessary, 


20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ' 2Di. (City or town) (County) (State) 
While Not While factory, street, olfiea bldg., ate.) | 


at work at work - ' 


p.m. 19 . ' 
21. I certify that | took charge of the remains described above, held an Autopsy ix), tnspection K | Inquiry al “and in mY opinion’: 


death resulted from: re b Accent [_]. Suicide [_], “ Homigide"[]. Undetermined manper: [_] a eae 


AE OF INJURY Month, Dey, Year 
Hour a.m. 


20c. 


MEDICAL CERTIFICATION 


certificate, wri 


CHIEF MEDICAL EXAMINER [  ] c™ 
ACTUAL 
SIGNATURE —__ 


its designated agent, 


a 


i, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
é M.D. 


TO DEPUTY MEDICAL EXAMINER: This ce 


ga F Bactintars DEPUTY MEDICAL EXAMINER [2 = tn 

ezee Johny Kehoe M.D, ,Riverdale , MQ, dires (sira ciy, town, or county) 7/23/62 
ge 3 PN,| 92b. DATETHEREOF - | 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, orgountty) (State) 
Bxot COLLATE | : Babeonal 3 


24a. REC'D BY REGISTRAI 


JUL 2 6 '62 


DATE 


"23, FUNERAL DIRECTOR ADDRESS A SGOS~ , 
Bd.) hearmban a. Chabon tna, Reruglal. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF A ilies RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O8616____ 


—_ 


Lloyd Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, er unkown) 


a Unknown 
16. SOCIAL SECURITY 7a INFORMANT 


jdress 
(Ityesgive werordetesof service) 


no 
ris. CAUSE OF DEATH | Enter ‘only one cause per 
PART I. DEATH WAS CAUSED BY, 


aymond P Verstrat Cheverly, Manor Md, 


{(b), end (e).] 


s os 
= o 3 1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor 
Oe Be 8. COUNTY 
eo 25 - . a STATE 17 b. COUNTY, 5. see 
5 a0 Prince Georges MARYLAND laryland rince Georges 
= =93 b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Ib ||, CITY OR TOWN [If outside corporate limits, write RURAL ond give neerest town). 
ra So: write RURAL end give nearest town) 
~ Ws Cheverly 18 days Cheverly Manor 
a oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) fs ‘STREET ADDRESS = e. IS RESIDENCE 
£ g a ON A FARM? 
oy ___Princes Georges General Yospitel __ 3403 63rd_ Place ves [] NOX] 
3 Bn 3 NAME OF rt ~~ Middle a. 7, DATE Month Dey Yoor 
Ei 2 3 oF 
g Fade papas re Betty Lorraine Verstrat =| [FA™ July 28 19 62 
& eS. ‘5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR | IF UNDER | 24 HRS. 
= - MARRIED [x] NEVER MARRIED . . (In years |1F UNDER 1 YEAR | 
2 785 ae El O Cs ) va aah Bays | Hours | Mi 
88s Femalw White wwoweo[]  pivorceof]| 21 April 192) 38 om. ©) 
S 2 : 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= oe done during most of working life, even if retired) | 
B Bee Nousewife Own home West Virginia USA ¥ 
3 Ge 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
428 
=U a 
2 3 
aS 
% 
= = 
3 i 
a 


INTERVAL BETWEEN 
a ONSET AND DEATH 


EDIATE CAUSE (e). 


rt Cane AR onlin, 


iz1yX "Ch Mine 2 
Conditions, if eny, ge 4 os a) dhru’ 


gave rise to immediete cau: 
(a), steting the aaeitind 
cause last, to 


DUE TO 


|, cremation, or removal, iS 
] 


NIN PART 


After this certificate has been signed by the attending physician and completely filled j 


letached for use as the burial-transit 


be retained by the hospital or attending physician. 


5 
Gc, 
& 
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a 
° 
oe 
i a 
5 5 oo : es 
a ee) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV. 19, WAS AUTOPSY. 
s 2 , a. * owe ae 
5 fe 5 ves no [J 
So 5 & | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert {or Pert Il of item 1B.) iy 
a = 
= i OP CONTRIBUTING CL] CAUSE OF DEATH 
me = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 2 x 20e. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, farm, | 201. {City or town) (County) (State) 
a a a Hour em, While __Not While factory, street, office bldg., etc.) | 
SS gee 3 Bas 9 et work [_] et work [_] ) 
E ons 21. 1 certify shat (I) (this hospital) attended the deceased from..... JULY...LO sm 192, to. SW ye2B. IHQ., that (1) (we) last 
*% i ¢ saw the deceased alive on... ULY... 28 A962... . and that death occured aan Alfom the causes and on the date stated above, 
5B: 226, SIGNATURE = Ft a ae Pe 22b, cae 
aw me Crp cle © iS Cre mo, | PHYS. = [J DIRECTOR C7 Pays. ie} 7/28/s2 
5 a8 eS 5 22c. THEI An 22d. ADDRESS 
a> NAME (Type) fal : : * 
BB Sy { Dr. Carlos Sera _ i 1_Air Drive, Bel Air, Md, 
2gh Be 3a. BURIAL, CREMATION, “l 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 4 
= REMOVAL [Specity! : 
9% Q=s ansportation 7/29/62 | Fairmont West Virginia_ — 


YR AIS (4) 
15M 7/61 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pare SUL 31 '62 


24 FUNERAL DIRECTO! SIGNATURE Ahi Qo a " 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF es nee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JM ats 


CERTIFICATE OF DEATH 


08617 


& $2 — =: = 
= 3s 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution; Residence before. admission) 
Ks lla seen, a, STATE " b. COUNTY 
5 eae Prince George's MARYLAND Maryland Prince _ George! £ 
E aewd 23 b. CITY OR TOWN {i outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 
t a write RURAL and give nearest town) 
n is 77 Cheverly 20 days 1 34 Palmer Park = 
= oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street ‘eddress) d, STREET ADDRESS e. 5 Bier <4 
Pa 
< 
4 <aeeeace George's Ge: > 1101. Muncey_Rd. hoe celal not 
“3, NAME OF “First Middle 4, DATE Month Day ‘Yeer 
DECERSED OF 
‘i : sos : EA 
ed Virginia Vipperman cite _28 19 
5. SEX 6. COLOR OR RACE 7. MARRIED iva] NEVER MARRIED. oO B, DATE OF BIRTH 9, AGE (In years | HF UNDER 1 YEAR 1F UNDER aos ths 
last birthday) | Months Days | Hours | Min. 
Fenale Whi wibowen [} —_—bivorcep [[] 3 /6/2h yrs. | | 


We, USUAL OCCUPATION (Give kind of work 


dong Hesing enqet pf fofties life, even i retired) 


VOb. KIND OF BUSINESS OR INDUSTRY 


Washington, D. 


13. 


FATHER'S NAME 
Robert Tadeetine 


14. MOTHER'S MAIDEN NAME 


Ti, BIRTHPLACE (County & Stele, or foreign = 


Ce 
Mollie Trigger 


12, WS OF WHAT ore 
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ip WAS DECEASED EVER IN U.S. ARMED FORCES? 
#8, RG oF unkown) 
Wo 


(Ifyesgi pny coortereteersiee! 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


igned by the attending physician and completely filled, 
-transit permit. Then please remove carbon pa, 


|, cremation, or removal, and in any event, wit 


Tequire: 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


mM nem) 


DUE TO 


Conditions, if any, which {b). 


Veph heeTes 


gave risa to immediata cause 
(a), stating the underlying 
cause last, 


DUE TO. 
fe) 


Lupus E& ney Th emat 


“Address, 


T S75 


Ottie T, Vipperman Same # a (husband) 


“INTERVAL BETWEEN 


ital or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le 


200. ACCIDENT WAS UNDERLYING [ 
‘OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of ilem 18.) 


20c. TIME OF INJURY Month, Day, Yea 
Hour a.m. 


pom. 


MEDICAL CERTIFICATION. 


19 


ECTOR: After this certificate has been si: 


saw the deceased alive on.. 7. 


certify that (1) (this i 


20d. INJURY OCCURRED 
While 
at work [_] at work [_] 


Not While 


I) a! eS the Bs fro 


198. 


200. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc.) 


201. (City or town) 


Ve 
er end that death occured Zon, from the causes and on the dale stated above, 


ONSET AND DEATH 
By S. 
/ mos 
3g mos 
19. WAS AUTOPSY 
PERFORMED? 
ves [HO [] 
(County) (Stete) 


194.2 that (1) (we) last 


should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
ry be retained by the ho: 


VR AIS (4) 
15M 7/61 


RAL, DIRECTOR’S SIGNATURE 
cg ihe: 


ae) 


25a. REC’D BY REGIST! 


auG 1 


DATE 


nA gr town or SE 2 A (ie ED 
R_| 25) REGISTRAR'S AA 
2 lenian 


22s, SIGNATURE ae a 22b. DATE 
IN s 

: ed ee ee ae inh 
ase 22¢ ICIAN'S 22d. ADDRESS = Y, 
2a 4 ! NAME (Type) yen 4) arr FGlesth thy 3563 Fenny ST mi PIV 1 
€P3 23a, BURIAL, CREMATION, | 23b. DATE — 3c. NAME OF CEMETERY OR CREMAT 73d. LOCATI A (Ste 
3.8 Vlg Specity 53 
20d wf c 


donne 


“fs ey elon. ee 
iene ae 


> SF. 


ahi zn eLa¥ 228d bs 


r Prive? in bs 
TA aS) 


ih 


“~ eh. = 
aes >| a i> & 


Pathe —) = ma = 


ate be executed within 24 hours after 


5 
8 
€ 
vo 
° 
£ 
3 
= 
s 
=] 
SC. 
s 
FS 
& 
° 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICI. 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NLGSR CERTIFICATE OF DEATH 08618 
a 7, USUAL RESIDENCE (Where deceesed lived, If inslitulion; Residence before edmission) 
a. STATE b. COUNTY 


a. Cl 
PRINCE GEORGE'S \ MARYLAND MARYLAND _ PRINCE GEORGE'S —__ 


1. PLACE OF DEATH 
OUNTY 


7. MARRIED [_] NEVER MARRIED [3%] 


last bjfthday) seal Days | Hou 


PPE Ye F 2x A Br 
VM. BIRTHPLACE (County & Sta’ or loreign country) | 12, CITIZEN OF WHAT COUN’ Y? 


MALE — CAUCASIAN | woow: [] — oivorceo [7] 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Le 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
J write RURAL end giva neerest town) af 
£ ____ANDREWS AIR FORCE BASE 6 HRS 37 MIN_ a ‘ FORESTVILLE. ee ee 
LJ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street! eddress) i STREET ADDRESS. S_ RESIDENCE. 
8 ON A FARM? 
3 ___USAF HOSPITAL ANDREWS wr 8377 LEONA STREET | ves (2) NO RR] 
Nn 1. NAME OF — el Middle Last | 4. DATE “Month Day “Veer. = mina 
iy DECEASED one 

‘ype or print DI 

< Se DAVID COLEMAN _—_— WALTON _ wes / _ 
s 5. SEX ©. COLOR OR RACE 8, DATE OF BIRTH 9. AGI yeers iF UNDER 1 YEAR 
- 
& 
& 


done during most ol working lile, even if retired) 


NONE SO) | PRINCE GEORGE'S MARYLAND _ UNITED STATES _ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRANKLIN DANNY WALTON | LINDA ANN GRIFFIN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— ‘Address 
(Yes, No" unkown) | (Ifyes give warordates of servic: 


or removal, and 


3 ade eo DAVID C WALTON (FATHER) SAME AS ITEM ; ‘ = 
BS 18. CAUSE OF DEATH [Enter only one cause per line lor (2), (b), 4 7 BNTERVAL BETWEEN 
we. PART I. DEATH WAS CAUSED BY: ONE AMO En 
33 IMMEDIATE CAUSE (e) RESORPTION ATELECTASIS OF NEWBORN |6 HRS 37 MIN 

(2 = 

ei 4 Galin o DUE TO 
2 Ronchicnd) iuanveeniah » PREMATURITY AND IMMATURITY |6 HRS 37 MIN 
§ gave rise to immediate cause =~ 

5 (a), stating the underlying DUETO 

5 aut Cat. (a a ee ee las i, 
is cy PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

A? oe PERFORMED? 


| ves [X] No (] 


20a. ACCIDENT WAS UNDERLYING | 208. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part Vor Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


MEDICAL CERTIFICATION 


206. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, larm, | 201. (City or town) (County) (Stete) 
ehicwgen; While __ Not While factory, street, offica bldg., ete.) | 
19 ‘al work et work 


\ 
21, | certify tha! ( (this hospital) attended the deceased from JULY. 19.62, 10.47..JULY........, 19..02that (1) RX) lest 
2, and that deeth occured 4045k, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, 


] 22b, Ce 
ATTENDING. MED, STAFF SIGNI 
ina | Mop. | PHYS. ]_sopirector =[[} PHys. 17 JULY 1962 
$s : "| 22d. ADDRESS == — all 
s 
i] NAME (Type) 
mS 4 _ "ARNOLD G BRODY, Captgin USAF MC| USAF HOSP, ANDREWS AIR FORCE BASE, MD 
= R Ze, BURIAL, CREMATION, | 236, DATE THEREOF . 23c. NAME OF CEMETERY OR CREMATORY "123d, LOCATION (City, town or county) (Stete) 
Bo REMOVAL (Specify) 
B Cremation a S — Pe Washington _ ve 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR re REGISTRAR’S SIGNATURE 
1SM 7/61 “ 


Ti _loare Jai. 2 3 "62 _ Ct £. Tanne _ — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divina &5 ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08619 


med 


ay 
1. PLACE OF DER’ 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
a. COUNTY eater ¢. STATE b. COUNTY 
2 3 MARYLAND ‘ 
& CITY OR TOWN lif outside comporafe iets, e ao OF STAY IN Ib ‘e. GITY OR TOWN {if outside coi Tipits, write RURAL end give nearest town) 
asec Van gece, : 
F HQSPITAL OR INSTITUTION (if not in hospitel, give street ocr REET ADDRESS «Ye, IS RESIDENCE 


th p27 
Web Sfe tm 
NEVER MARRIED [~] Fell, GBI | 


% binbdey, 
WIDOWED DivoRcED [_] yrs. 
‘We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR po aliag BIR Rae (County & Stete, or = country) 


done during most of yoFkina life, even ifrelired) Ze a 
13, FATHER'S NAME rl ae torney-at-law alee MAID ton, Wisconsin : : = 


William Webster Blanche Webster Newton 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Hyes givewarordatosol service) 
No None_ 210-20—-1905 Mrs, Jean 5 sme 
4O ZY 


18. CAUSE OF DEATH [Enter only one cause per line for (e), and (; 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Dykes 


ON A FARM? 
yes] NO ee 
Dey ‘Yeer 
rE w6 a 
ERT YEAR| IF UNDER 24 HRS, 
Days | Hours | Mi 


(3 a uss zl 


(6 7. MARRIED. 


6. - RACE) 


in 72 hours after de: 


12, CITIZEN OF WHAT COUNTRY? 


6202 3a Ave., ; 


|, and in any ey, 


Then please remove carbon papers. Pag 


e attending physician and completely 


] flere aes 
20,0 DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause ~ 
(e), stating the undarlying (° DUETO 4 600 


cause last, (e) 


The law requires that the death certificate be executed within 24 hours atter 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by thi 


should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
9 a PERFORMED? 
< yes [[] No 
i | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 
& | OP CONTRIBUTING [) CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER} 
4 — — = = 
3 | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (State) 
3 Hesrctare White __ Not While factory, street, office bldg., etc.) | 
¥ Tita, at work [_] ot work [] ! 


19 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21. | certify that (I) TE We “5 eased tromAb Ae... Jinn Ft6 fJALGSS ..., Whedrthat (I) Gwe Hast 
a saw the deceased alive on ftedz* Soricioa sr that death taconite aor i the calises and on the date stated above. 
22e. SIGNATURE 5, i 226. DATE 
Wb 4 ATTENDING MED. STAFF SIGNED 
— oO = PHYS. Direcror [_] PHYS. [_] ; 
ay 2c. PHYSICIAN'S = 22d, ADDRES, a 2 =| oe 
ae lee ali Me 7{ PAA 
£E8 ae. BURIAL CREMATION | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY Zid, LOCATION {Ciy, town or count] ~~ (Stete) 
“e* “purial pe ly 14, 1962 w 
B uria uly. jashington Nats. ned z 
24 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS et OR eb wy cL EA Tost Gessicnatuee 


VR AIS (4) \ 
1SM 7/61 y 


. CHAMBERS CO, Riverdale, Marylandoan dill. 16 '62 Cntben f. Haass 


. 
~~ 


ey + ee oe i de> h = ~~ 
“3 


; 
seg BIN shite, Tod aos ehLataay Arh ee Rs roe to 


a aoe" inde me  ssapiin $F ~ Sirota re Ley 2 
ated wy a wh i peroun pT +g = aaa 


nes re 7S 4am E Me hep: po 9 ri sy ov 


S Epro i fue. hosts gait 


mapa stele Be, Piet tt whe ay a 


© ll lh Mi ete ee Od ee 


“5 
as 


the funer 
2 


2 hours after d 


led ii 


it permit, Then please remove carbon. papers. Pages 


. of Health prior to burial, cremation, or removal, and 


hysician and completely fi 
it, 


jin any eveni 


ing pl 


jician. 
een signed by the ettendi 


The law requires that the death certificate be executed within 24 hours after . 
ial-trans' 


retained by the hospital or attending physi 


‘CTOR: After th 


tificate has b 


is cert 


be 


* 


sniould be detached for use as the buri 


be filed with the State Dept. 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe 6i.5 35,’ salina RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08620 __ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
®. COUNTY 8. STATE b. COUNTY 
Prince Georges MARYLAND __Prince Georges 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 


write RURAL and give nearest town) 
Riverdale, Maryland 40 Bladensburg E 4 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS e. bs RESIDENCE 
‘AS 
1G Fugene Leland Memorial Hospital _ iio Street LG Higa 
: JAME OF - 2 P Middle a —,,700 Upshur “ aren Dey ‘Yoor 
DECEASED OF 
iipienenn) ___ BERTHA FLORENCE WHIT sie July. 
5. SEX 6. COLOR OR RACE|7, aRRIED fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors ||P UNDERT YEAR| IF UNDER 24 HRS, 
O last birthday) paerahs | hee Hours] Min. 
Female Colored | wieow[]  ovorceo [| 1243-18 Las = 
¥WOa. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
r Melrose, Maryland U,S.A. 


13. FATHER’S NAME 


1S. WA‘ 
(Yes, no, or unkown) | (Hyesgivewerordetes of servi 


18. CAUSE OF DEATH [Enter only one ca ine for (e), (b) 5 
PART |, DEATH WAS CAUSED BY: Cptpeese Pea 
IMMEDIATE CAUSE (e} | MOS 
[7S on he eg 


Conditions, if eny, which (b) 
2.8Ve rise to immediate cause 

(e}, stating the undertying f° DUE TO 
cause last, te) 


PART Il. OTHER SIGNIFICANT Dy. COPITRIBUTING TO DEATH BUS,NOT RELATED TO THE TERMINAL DISEQSE CQPOITION GIVEN IN PART Ke}/ 19. WAS AUTOPSY 


14, MOTHER'S MAIDEN NAME 


Viola Bosten : } : 


7, INFORMANT Address 


INTERVAL BETWEEN 
Rot ONSfT AND DEATH 


Agustus Green 


16. SOCIAL SECURITY NO. 


Ye PERFORMED? 


vis [] NO 
2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in PertA or Pert Il of item 18.) 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY — Month, Dey, Yeer 
Hour e. 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town} (County) {Stete) 
factory, street, office bidg., etc.) | 


20d. INJURY OCCURRED 


While Not While 
jet work [ ] at work [_] 


MEDICAL CERTIFICATION, 


19. €Q that (|) (we) last 


the deceased from.., f° Bf... 74 
je causey and on the date stated above; 


! 
ae: 
19.4 Zeend thdY deeth occured ok BM, fro! 
7 22b, nates 
ATTENDING ED. STAFF si 
Mp. | PRYS. Th bintcror OF evs. 1 


2c, PAYSICIAN'S pa W Ma/) eB 22d. ADDRESS 


ee = = 
23d, LOCATION (City, town or gal Siete) 
. 


21. I certify thet (I) (this 


saw the deceased, alive on 
22e, SIGNAT! 


Té THEREOF 


ViLbfer | 


24 FUNERAL DIRECTOR'S SIGNATURE 


ERY OR CREMATORY 


Nabeonah- 


25a, REC'D BY REGISTRAR 


J Brad tnyorre all 16 162 


236. WAL, CREMATION, | 2 
(Specify) 


25b, REGISTRAR'S SIGNATU) 


mS 


ADDRESS: 


1 Ce orgre 9? oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
ais $f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es 


CERTIFICATE OF DEATH +1 
SIDENCE (Where deceesad lived, If =m AB8624 edmission) 


3 

s M 2. USUAL 

= a. STATE b. COUNTY 

= nN MARYLAND 

ban . LENGTH OF STAY IN tb ¢. CITY ORJOWN (If gbtside corporate limits, write RURAL end give nm Bt town) 


o 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


~ | &. IS RESIDENCE 


) 
‘fo Ol Ke4sl 
d. NAMEOF HOSPITAL OR INSTITUTION [if not in hospital, give streatAddress) ‘ d. STREETSADDRESS: 
/ : ON A FARM? 
weit ath bdo ON peo og, det _|elineih 
ast 


3. NAME OF fine Middle 4, DATE Month 


rmnm CH agces Lpwagp WH/TEwenp | Sam Suey /9 


o 6 COLOR OR RACE) 7, mARRIED Dx[ NEVER MARRIED [_] RIM i 


filled, 


8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 Y! 
Jest birthday) | onth 


ae cw 


Wl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


VSA 


W wioowep [] DIVORCED olFied. Oo.07-8-7 7 


1Db, KIND OF SUSINESS OR INDUSTRY 


4s. USUAL OCCUPATION (Give kind of work 
done during most pf working life, avan if retired) 


13, FATHER'S NAME 
= 


15. W, 
(Yas, ny 


DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 


‘or unkown) | {Ifyesgiveweror dates of service); 


we hatoon Qa PL, Wee 
pial 


[18 CAUSE OF DEATH [Enter only one cause li ‘paar , =| Adihink 
PART |, DEATH WAS CAUSED 8Y: 


‘for (0), (b), and (c).] N 
IMMEDIATE CAUSE (0) WN ‘ = . 
490 0 DUE TO 


Conditions, if any, which (b) 
gave rise to immediete couse 
(a), stating the underlying 
causa lest, te | 


INTERVAL BETWEEN, 
ONSET AND DEATH 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


“19. WAS AUTOPSY 
PERF 


206. PI 
While Net While: fi ‘ee1, office bldg., etc.) | 


Hour a.m. 
jet work at work 


Pm. 


“ z 

ole ‘ORME 
S yes [] NO 
& | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED CE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) {Stete) 
a 
= 


19 


21. | certify that (I) 
saw deceased alive of 
226. TURE ye 


ECTOR: After this certificate has been signed by the attending physician and completely 
‘should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


attended “oo from™.. » Spebacan| Pee Neancstng WEES 
i dP, and that death occur the'caif\es and on the date stated above, 


.. 22b, DATE 
ATTENDING’ MED. STAFF 
PHYS. DIRECTOR CI PHYS. 


2 2 2 SIGNED, 
= 4 t —_ 
22, ADDR 
NAME (Type) 


"ROBERT CWIVMEFLECD |. 


23, BURIAL, CREMATION, ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Re as (Specify) | / . Cemete 
24 FUNERAL DIRECTOR'S TUR! Re Ss 


M.D. 


is hospital 
22c. PHYSICIAN'S 


a. a {Eity, town See = 
4 ‘ 


BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 


25a, 
pate SUL 2762) Citta ore 


~~ [Stete) 


o 
& 
3 
2 
€ 
$s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02632 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8622 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (\ ceased lived, If institution: Residence befor 
| 
| 


ete STATE 


| EALTH DEPT. 


ission) 


SeCOPULE 2. STATE b. COUNTY 
P 4 
es . ~Prineeifeor ge 'g MARYLAND Do. P None x 
b. CITY OR TOWN [if outside corporat limits ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL end give nesrest town) 


writs RURAL and give naerast town) 


Cheverl DOA 


© d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street Bn 


Washington Pil Xe 
N e. IS RESIDENCE 
ON A FARM? 


Prince George's Gen Hospital 629 Morris Piace,NE. ves [] NOX] 


P3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


1 
[2 eS Vincent Gardell Whitfield ™™ Jur 9 9 62 
5. SEX 6. COLOR OR - 7. MARRIED [_] NEVER MARRIED] | 8- DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) |"Months) Days | Hours | Min. 
Colored wrowen DIVORCED November 10,19%9 22» ! 


| 
kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or Horeign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) | 


| Laborer _ _ Construction | Washington Dae. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


Wiisie Cleo Whitrueta | Marie Magealené Carter 5 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 

Ros cein Hii nat |g PERO yyy “ 
|__No EREXMERBE Marie M. Whitfield Same as #2, 

18. CAUSE OP DEATH [Enter only ona cause for (e), {b), and (c).} INTERVAL BETWEEN 


ISET AND DEATH. 
weer 2 rea c30n mat Hemesavacs dvd Oyctussene oll Bear 
6 DUE TO 


Conditions, if any, which tb) a = 
geve rise 10 immediate cause 


d. STREET ADDRESS 


«4 


(2), stating the und: LAS) 


i — — 


cousa last. 
/ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 


INER: This certificate should be executed within 24 hours after death. If any delay is necessa 
ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral camastor. Page 


certificate, writi 


ent, prior to burial, cremation, or removal, and 


, g PERFORMED? 
Ss ce. athe ves fx} No ely 
E| uanacommlnco | AGB YY WASH aeeeusea was PHesenber, trav eling 
| ae at about 1MOmiles/hr  coliided with 2 other cars. _ 
| 20c. TIME OF INJURY = Month, Day, Yeer | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
g Hour em, While Not While tectory, street, ottica bldg., etc.) 
G =11:00 xx '7-9-82 _|evekL] awok Gt Street | Rt, 5 near TB Md, 


21. I certify that | took charge of ihe remains described above, held an Autopsy [J Inspection [XJ]. Inquiry XJ]. and in my opinion. 


death resulted from: — Natural m7" | | Accident fr]. Suicide [[], Homicide [7], Undetermined manner ["] 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Sf 


Ohn Kehoe, Mi. Riverdale, ML, Aderass (Street, city, town, or couniy) 2/9/62 


ACTUAL 
SIGNATURE 


EXAMINER'S 
mache AOE 


MD. 


its designated 


22b, DATE THEREOF 22. NAME OF CEMETERY on. CREMATORY | 224. LOCATION (City, town, or country) (Stata) 
OLIV | WASHINGTON, DA Cy 
tad 4a. REC'D BY REGISTRAR | 246. REGISTRAI ARS. SIGNATURE 
, 
hy es a 1 1 2 ‘62 Onthun ff, Femme 4! 


4 should be 


please execy 
Health or i 


TO DEPUTY MEDICAL EXAMI 
s. 


<s 
a 
es 
fie 

z 
BE 


Li 


Tror STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hes: 


H EALTH DEPT. 


1. 


3 
pas) 


y delay is necessai 


MEDICAL CERTIFICATION 


~ 


certificate, writing the word “pendin 


3 
2) 
| 
Q 
os 
vi 
pe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execu, ir il 


PLACE OF DEATH 


b. CITY OR TOWN (if outside corporat 


©. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yes, no, of unkown) | (Ityesgivewerordetes of servi 


12: L 
23. FUNERAL DIRECTOR 


_tLee Funeral Home 300.4th st N E Wash.D 


8. COUNTY 


ince George 's 


mits, 
write RURAL and give neerest town) 


Williams 


of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whore deceesed lived, If consi OBS na ‘dmission) 


Prince George's 


@. STATE b, COUNTY 
MARYLAND || Mar Land 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write 


A, 


___Cheverly _ —D.O% 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) 


We; Tit = Pee 7, wrote 


= igewee 


|) 18. CAUSE OF DEATH [Enter only one c 


PART |, DEATH WAS CAUSED BY: 
y wolMMEDIATE CAUSE (0) 


x of 4 x DUE TO 


Conditions, if any, which {b) 
geve rise to immodiete couse 


(e), steting the underlying f PUETO 


{e)__ 


ARART Il, OTHER SIGNIFICANT CONDITIONS SONTAG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI ART Tle) 


Hromeesis 


| 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury In Pert | or Port Il of item 18.) 


bert ale eiare Heme Feym UJoitic. 


2De. PLACE OF INJURY (Home, ferm, 


STR street, ree AG atc.) | UPPER MARLBORO P.E 


OReAARY 


'2De. EXTERNAL CAUSE W&S 
PRIMARY CJ or CONTRIBUTING [] 
CAUSE OF DEATH. | 


20e. TIME OF INJURY Month, Dey, Yeer 


Bas 7/26 


While 


Fe 


18 for [e), 


| 20d. INJURY OCCURRED 


Not While 
et work [_] et work, 


end (c).] 


AcTHre) Ce avien & US RTeB R4 ~ 


| ae _ Upper Marlboro 


| RESS 


Prince George's General Hospital | 4913 Roblee Drive 
3. NAME OF First Middle Lest 4 Coed Month 
tee eral yh | DEATH J ly 

ee, ymon ee u 
5. SEX ‘16. ea R RACE a. MARRIED [RE NEVER MARRIED [~] Wal ‘OF BIRTH ay ae dasere 
Male White | woowo[] ovoreo |] June 30, 1914 | 48 = 
10a. USUAL OCCUPATION (G i wae KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, 
13. FAs a Bar & Grill 14. sis 
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Wife Gertrude Williams 


2Qf. (City or town) 


RURAL end give nesres! Town) 
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Dey Yeor 
6th, , 19 62 
y, UNDER 1 YEAR| IF UNDER 24 
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Same.,a8..42, 
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19. WAS AUTOPSY 
PERFORMED? 
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21. coir that | took charge of the remains described st za an LET 


Accidegt BY. 


death resulted from: Natura! causes 


ACTUAL 
SIGNATURE 
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f\ 22b, DATE THEREOF 


1.921962 


John Kehoe, M.D, 


2c, INAME OF CEMETERY OR CREMATORY 
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Inspection [3x]. 
Homicide [_]. 


CHIEF MEDICAL EXAMINER 


Suicide 


ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [XQ] 


or county) 
CATION (City, town, 


Addrass (Strea, city, to 
] 22d. 


Inquiry fl. 


Undetermined manner [_] 


and in my opinion 


DATE SIGNED 
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6 au 1 0 '62 
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Ne634 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18 
items -4-&-8- Film 939 aO/ Aho wawl 


FOR STAT 


HEALTH DEPT. 5 ACE | , 1ased lived, If inslitutlon: Rasidenca bafora adinissjon) 
= 3 a, COUNTY a, STATE Atalteh unt % 
2 Prince = eee Ma ioe Anne Arundel. 
Yb, CITY OR T ‘oulside Geor, jimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida Peat limits, write RURAL end giv rest town) 
5 writa RURAL and giva nearas! town) 


eo 


Rura@ Rt 301 nr Sheltenham _2 hrs || Baltimore . a 


| AN ee 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 

ON A FARM? 

, Prince George Gen Hosp DOA 21, Berlin Ave. . ___| sD) Nod 
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ee) William none Williams | *™" Aly p15 be 
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PM3. Page 5 may be retained fe 


“3. SEX 6. COLOR OR RACE| 7_ MARRIEGE{_] NEVER MARRIED 8. DATE OF BIRTH ¥ 9. AGE Min yeers JF UNDER 1 [IF UNDER 24 HRS. 

las*Dirthdey:4 Months| Days | Hours | Min, 
K wipowep [_] DIVORCED Oy2 ve (es 

“Tos. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR ney) No BIRTHPLACE ag ‘or 886 country) ‘ 12. CITIZEN OF WHAT COUNTRY? 

dona during most of working lifa, evan if ratired) 

=e Manufacturing Ohio. ees | u.e. _ 

p < illiam Williams MOTH na ees 
Ww gore 


16, SOCIAL SECURITY NO.| 17. INFORMANT Fa Address 


131 Mrs myrtle wilson Harwood, —Md. 


foam 
18. CAUSE OF DEATH [Enter only one cause a] sao for a. }, and {c).) 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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PART {. DEATH WAS CAUSED BY: eee 
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PRIMARY [] or CONTRIBUTING [) 

CAUSE OF DEATH, 
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3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


[Dorn eg h a 1 Ba res iS), /7. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 
08655 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
¢. COUNTY ; | a. STATE b. COUNTY C 
ce Ge ac Cointy aievian- Maryland Prince Georges Younty _ 
CY OR TOWN Gt osfade corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL end give necrest town) 
write RURAL and give neerest town) ’ 7 of 
heyerly.. ft 21 Days _| Beltsville - 4 papi 53 
[NAME OF FROSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
Prince Georges General Hospital | 6301 Ellington Drive ves [] NO 
je AME O: First Middle Last 4, DATE Month Day Yeer 
DECEASED OF 
ae Wilson es 
3B. SEX /6. COLOR OR RACE/7 rarRiED [ynever MARRIED [—] | 8: DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| losi birthdey) |"onths] Deys | Hours | Min. 
Female Colored WIDOWED [] pivorcto[] | 3-27-20 5 yes. | | 


\l0e, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (Cfunty & Steto, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


9 most of working fie, it if retired) | 


13, JER'S, NAME , 


Kol aud aed 


MOTHER'S MAIDEN NAME 


UCLILE Clark = 


15, WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyesqiveweror detesofservice)| Y A ib 
: peak | V4) ]. oF 
P= =P RO 1160 ave fi 6 (D3 


| CAUSE OF DEATH [Enier only ono couse per line lor (e), (b), end (¢).) wh BETWEEN 
ONSET AND DEATH 


mA OE ERT n PuaRmenary stoma bilalrral - = 


o 20.0) DUE TO 7 2 
Conditions, any, which wo Chlenioghercti, Peak diveare. Pewee he 


gave rise fo immedieta cause 
(0), stating the underlying OUE TO 


u {c) _ - = — —=- SS 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 


Zz ION GIVEN IN PART 1(e)| 19. WAS AUTOPSY | 
fo} PERF D? 

< YES no [J 
© |2pe. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ¥ or Pert Il of item 1B.) y 

f | OR CONTRIBUTING (C] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a ae ex. : eS == 

os 20c¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, j 2Df. (City or town) (County) {Stete) 

= TOU a.m. While __ Not While factory, strect, office bldg., etc.) | 

*h aie 19 et work et work 1 


19.62, to.....Sully--Dy.... 1962, that (1) (we) last 
1962... wy and that death occured atl]ls 225 trPrp Nae causes and on the date stated above. 
22b. DATE 
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pay, 1 
eg 
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¢ U CREM. 23b. DATE THERFOE 
coe We b- a 


2c, NAME OF CEMETERY OR CREWATORY 


25, REGISTRAR’S SIGNATURE 
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24 fs DIRECTOR'S SIGNATURE ADDRESS: 258. REC'D BY REGISTRAR 


SALADS Dank Cries. 9_'6 
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the funeral 
2 should 


er deat! 


filled in, 
papers. Pages 


72 hours aft 


y the attending physician and_completely 


director, page 3 snould be detached for use as the burial-transit permit. Then please remove 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed b 


s: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


0g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS635 CERTIFICATE OF DEATH 


6 
« 
¥ PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived, If inslitution: 136%. Spee 
% j G STATE D b, COUNTY 
eorges — ” 
Prince rg Sea e Ce 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, writa ive nearast town) 
writa RURAL ond give pearest town! 
Glenn Dale (rarail elect a ate days Washington Pe 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) d. STREET ADDRESS A [Siig se 4 
Glenn Dale Hospital a = ___ 209 Ey Ste, NeWe MSE ics a, 
|. NAME 0} First “Middia 8 re ar Month Day Year 
DECEASED 
* (Type or print) Walter Hudson Wilson |" DEATH 7 =” 6 19 62 
5. SEX 6, COLOR OR RACE/7. MARRIED |] NEVER 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ oO ye Our Months| Days | Hours | Min. 
Male White winowso [] _olvorceo [} 10/14/1900 ee) et 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa, USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 
done during most of working Kfe, even if retired) 


Truck driver Salvation A Vae 


13. FATHER’S NAME = a 14. MOTHER'S MAIDEN NAME 


Chalmers Eaton Emilie Hanson 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | {Ifyasgive warordatas ofservica) 
No - Unknown Decedent 


INTERVAL BETWEEN 
ONSET Al DEATH 


1035 yrse, 


“18. CAUSE OF DEATH | Enter only one cause per lina for (a), (b), and (e) a 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a)__ Pulmonary tuberculosis 


00~8. ve DUE TO 


Conditions, if any, which (by 
gava rise to immadiate cause 

(a), stoting the underlying f CUETO 
causa last. te) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
5 ft upper lobectomy, 32 r: e horacoplasty; bronchopleural cutaneous, Ll No 
E ] 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert I or Part I of item 18.) . 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, 20f. (City or town), (County) {Stata) 

3 hates, Whila Not Whil factory, streat, offiea bldg., atc.) 

2 aint 1” at work [] at work | 


21. | certify that (I) (this hospital) attended the deceased from..... 62. that (I) (we) last 


saw the deceased alive on. aN ke. wal. 42., and that death pine at. Da |) from shen causes ane on the date stated above, 
22e. SIGNATURE a igaeane = rae 226. pans 
Ar. mo. | PHYS. [[] biRecTor fx} PHYS. [7] 7/6/62 


22e, PHYSICIAN'S =~ a" 22d, ADDRESS 
NAME (Type) _Noe Weiss, MeDe pert eis nt abe 


wn 


25b, SAGE SIGNATURE 


ee 


23. soa een | eare DATE THER 
REMOVAL (Specify) a 


25a, REC'D BY REGISTRAR 


ong 1 6 "62 


23d. LOCATION (City, 7 we oF €OUnPy r ata) 
a ii 
~{ s 
24 FUNERAL DIRECTOR’: 
d [eproo 
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H MARYLAND STATE DEPARTMENT OF HEALTH 
aba CH STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§8 ites Si OF DEATH O8626 


37 


a 


is oy DEATH aT] 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 


TE b. COUNTY, 
A Georges > MARYLAND» Pr Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN If outside corporate limits, write RURAL end give neares! town) 


write RURAL end give nearest town) a 


the funeral 
jd 2 should 


® 


|, cremation, or removal, and in any event, within 72 hours after death. 


b | : , |235 District Heights be 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal eddress) J & STREET ADDRESS “IS RESIDENCE | 
ON AFA 
Twin, fom ING. ‘7106 Anhurot Street yes [] NO 
(E OF First Mi Last 4, DATE Month ‘Day 


4 
DECEASED 


(Type or er) DLere, aids tag 
5. SEX 6. COLOR OR RACE/7. marrieD¥e] NEVER ] NEVER MARRIED [-] 8, DATE OF BIRTH 
| yrs. 


wipowen [_] _vivorcep [_] 7/12. 50 


ta. Bu OCCUPATION a) ‘work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


id 
done during most of working life, even if retired) 
Chen. of Education  Reatlowitte, Id. | 5.0. _ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. as Aad fn Dy IN U, + ARMED FORCES? (MANT V, 


2 SOCIAL SECURITY NO,| 17, INFORMANT 
{Yes, no, or unkown) | ei ane ci 


or 919-38- Charles &. winn Diotrict Heighto, Md. _ 


SAUSE | ae "DEATH (Enter only one cause per line for {e), (b), and (c).} INTERVAL BETWEEN 
ONSET AND DEATH 


pe iio Lea le Compra tent Cnicdi se fail r~| IS Per 
f +e / x DUE TO 


corti Cyina 0 Adlerg Cnrcensine 6f Soave kh Fhlg— 
wil Wolpert lp 1c1— os 


| OF 

| PeaTH Qh 3, . 19 62 

9, AGE (In years /IF UNDER YEAR| iF UNDER 24 HRS. 
last birthdey) [Months] Days | Hours ~) Min. 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


ian, 


l-transit permit. Then please remove carbon papers. Page: 


The law requires that the death certificate be executed within 24 hours after 


(e}, stating the underlying DUE TO 
esis (e) 


While __ Not While et, office bidg., ete.) | 


O \z ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 

PERFORMED? 

E 

5 Teme ves [] NO Vad 

iS ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Padi | or Pert Il of item 18.) 

& | OF CONTRIBUTING C) CAUSE OF DEATH | 

si (IF EITHER, NOTIFY MEDICAL EXAMINER) | Ravi @. te 4< 

J |/20c. TIME OF INJURY Month, Day, Yoer | 26d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20f. [City or town) (County) (State) 

a 

= 


that (1) (we) last 


saw the deceased alive death occured atf uses and on the date stated above. 
22, SIGNATURE 22b. DATE 


ATTENDING STAFF 
Pa bee LO LT DDFS MD. rae Binecron OO Pas. 
22c, PHYSICIAN'S 


be retained by the hospital or attending physic 


3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sele 
8 5 2 j 22d, ADDRESS 
eee “ma LC ba NACE A 

: z 5 | "A au (AN. Al A q ‘: ~ 
Bus 23a, BURIAL, anaion 73, DATE THEREOF — 23e. NAME OF CEMETERY OR CREMATORY _—_—| 239, LOCATION (City, town or county) ~ (Stete) 
Soe age ky oe Y | eethivelles I). 
VR AIS (4) 24 FUMEpAL DRETORE gir boyd vy, i ES 2 Lf. \ 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 


Citta fe Mai 


Speer tacky 2 a) Xion NO 162 | 


ue) pee Bu sie ee 


hone 


“poi alsabroaey Beh S M010 


ash, sods ask 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI SEF =. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10a. USUAL OCCUPATION (Give 
ne during 


ind of work 
nif retired) 


of working life, 
() 


Own home 


106. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & Stete, or foreign country) | 


S. Ce 


Hn 


13. FATHER’S NAME 


George V. Kleckley 


14. MOTHER'S MAIDEN NAME 


Matilda Ann E. Hendrix 


. 08627. 
9 = = 
& 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il inslilution: Residence before edmission) 
2 Se OONtS G a. STATE 1 b. CEU Gg ‘ 
eae Prince George MARYLAND Maryland ce George's 
= 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give Eee. town) 
Brentwood" """™"""" 16 Yrs Brentwood _ 46 
e 
44 x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS tyes 
oO 
as 3h13 Webster Street 3113 Webster Street 
uf <_ = SS ___ ie 
'3. NAME OF i 
ae freecrein) CARRIE a ae July 
rat ‘ype or print) . 
ss 5. SEX ~ 1/6. COLOR OR RACE 8. DATE OF BIRTH ~]9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 7. MARRIED [_] NEVER MARRIED [_] * Jeg bathesy) asst be | 
Pes Female White wow] —owvorceo}| 16 April 1888 iy ae ae ee 
$3 unt 
66 
§ > 
ps 


‘equires that the death certificate be executed within 24 hours after 
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